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PETECHIAL  SMALL  POX— A  VARIETY  OF  VARIOLA 

MALIGNA.      CASES    REPORTED 

WITH  REMARKS. 

By  Thomas    Kennard,  M.  D. 


On  Sunday,  the  15th  of  December,  1872,  at  noon,  I  visited 
a  young  gentleman  apparently  about  twenty-four  years  of  age, 
residing  at  No.  1728  Washington  avenue,  one  of  the  most  de- 
sirable and  healthy  locations  in  our  city.  He  was  a  stranger  to 
me,  and  stated  that  having  been  at  a  party  on  the  Thursday  night 
previous,  he  believed  that  he  had  taken  cold,  and  not  feeling  veil 
the  next  morning,  he  had  taken  some  purgative  medicine  to  re- 
lieve himself.  Throughout  Friday  and  Saturday  he  felt  stupid 
and  bad  ;  had  some  pain  in  his  head  and  lower  portion  of  his 
spinal  column,  but  did  not  consider  himself  sick  enough  to  re- 
quire medical  assistance.  Having  passed  Saturday  night  in  a 
disagreeable  and  restless  manner,  he  concluded  to  send  for  me 
the  next  morning.  I  found  him  lying  upon  the  bed  undressed, 
but  evidently  not  aware  of  how  dangerously  ill  he  then  was.  To 
the  casual  observer,  he  would  not  have  seemed  ill,  but  there  was 
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•something  about  his  countenance  that  portended  evil,  and  as  soon 
as  I  examined  his  pulse,  I  knew  that  he  was  very  ill.  It  was  so 
feeble,  that  at  first  I  could  not  feel  the  pulsation  of  the  radial 
•artery  and  concluded  that  there  must  be  some  abnormal  distribu- 
tion of  that  vessel.  On  feeling  the  other  wrist,  however,  I  de- 
tected a  weak,  watery  pulse,  beating  115  to  120  per  minute,  and 
of  so  little  volume  as  to  be  alarming  and  portentous  of  the 
worst  results.  His  eyes  were  blood-shot  ;  the  whole  sclerotic 
coat  being  concealed  by  an  effusion  of  black  blood  under  the 
conjunctivae.  There  were  numerous  little  black  specks,  petechial 
spots  resembling  flea-bites,  covering  the  lower  part  of  the  abdo- 
men and  inner  portions  of  the  thighs,  produced  by  the  watery 
disorganized  conditions  of  the  blood,  and  a  faint  purplish  mot- 
tled roseolous  eruption  covered  the  whole  surface  of  the  body. 
There  was  marked  hebetude  of  countenance  and  great  depres- 
sion of  vitality,  but  no  delirium,  and  the  mind  was  perfectly 
•clear.  The  attack  did  not  seem  at  all  serious  to  the  patient  him- 
self. He  merely  considered  himself  a  little  out  of  sorts  from 
taking  cold. 

There  was  nothing  about  the  case  to  alarm  the  unprofessional, 
•or  even  the  inexperienced  practitioner,  but  from  the  first  moment 
I  examined  him  I  felt  convinced  that  the  chances  were  very  much 
against  him.  The  peculiarity  of  his  pulse,  determining  in  my 
mind  the  inevitable  result  of  the  attack,  convinced  me  that  he 
must  surely  die.  There  was  no  marked  disturbance  of  the  nerv- 
ous system,  no  twitching  of  the  extremities,  no  delirium,  no  stu- 
por, no  extreme  pallor  of  the  countenance,  no  particularly  abnor- 
mal degree  of  temperature  of  the  surface,  no  diarrhoea,  nor  any 
of  those  indications  of  marked  nervous  shock  which  we  generally 
meet  with  in  these  suddenly  serious  cases.  His  tongue  was  heav- 
ily coated  and  very  dry  in  the  centre.  He  said  that  he  had  been 
vaccinated,  and  so  far  as  he  was  aware  had  not  been  near  a  case 
of  small-pox.  The  feebleness  of  the  pulse  and  roseolous  erup- 
tion covering  the  greater  portion  of  the  body  suggested  to  my 
mind  the  possibility  of  a  severe  case  of  small-pox,  although 
there  was  no  sign  of  variolous  eruption,  and  I  so  stated  my  con- 
victions to  the  patient,  the  only  person  whom  I  met  on   this  my 
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first  visit.  I  ordered  him  first,  a  stimulant,  then  a  hot  bath,  to 
be  followed  by  a  cathartic,  and  afterwards  a  mixture  of  spirits 
of  mindereris  and  spiritus  aetheris  nitros  every  hour.  That  even- 
ing, there  was  not  much  change,  and  he  passed  the  night  rather 
more  quietly  than  the  night  before.  Early  the  next  morning,  I 
found  him  apparently  in  about  the  same  condition  that  I  had  left 
him,  but  instead  of  any  eruption  making  its  appearance,  all 
traces  of  roseolous  eruption  had  disappeared. 

The  petechial  spots,  however,  over  the  abdomen  and  thighs  had 
very  much  increased,  and  extended  down  his  lower  extremities. 
There  was  a  greenish-yellow,  bruised,  appearance  in  his  groins 
and  on  the  inner  portions  of  his  thighs  ;  his  tongue  was  dryer 
and  more  heavily  coated  ;  his  eyes,  if  possible,  were  more  blood- 
shot. Blood  was  oozing  from  his  nose  and  there  was  marked 
tympanites  intestinalis.  His  pulse  had  grown  feebler,  but  not 
much  more  frequent,  and  he  said  that  he  had  had  several  evacua- 
tions during  the  night  and  felt  somewhat  relieved  by  them. 

I  immediately  renewed  the  stimulus  and  ordered  it  to  be  given 
to  him,  at  regular  intervals  during  the  day,  in  the  form  of  milk- 
punch.  He  had  only  taken  a  hot  foot  bath  the  day  before,  so  I 
ordered  him  to  be  put  in  a  hot  mustard-bath,  and  have  heavy 
blankets  drawn  closely  around  his  neck  so  as  to  gain  the  full 
benefit  of  the  same.  At  noon  I  visited  him  again  and  found 
him  covered  from  head  to  foot  with  an  intense  scarlatinous  erup- 
tion, brought  out  by  the  warm  bath,  and  he  expressed  himself  as 
feeling  much  better,  although  there  was  no  change  in  the  symp- 
toms, his  pulse  was  still  as  feeble  and  quick  as  in  the  morning,  and 
the  capillary  circulation  was  so  sluggish  that  the  white  mark 
made  by  drawing  the  finger  nail  over  the  surface  of  the  body, 
vanished  so  slowly,  that  you  could  almost  write  your  name  upon 
his  back.  I  never  have  seen  a  more  characteristic  scarlatinous 
eruption  than  that  which  covered  his  body.  He  was  truly  as  red 
as  a  boiled  lobster,  but  apart  from  the  eruption,  his  symptoms 
were  not  characteristic,  they  might  have  been  produced  by  either 
variola  or  scarlatina  maligna. 

At  5  p.  m.  I  found  him  doubled  up  in  bed,  with  very  laborious 
breathing,  but  he  said  that  he  felt  no  »ppression  whatever.     His 
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other  symptoms  were  unchanged,  but  he  had  free  bleeding  from 
the  nose,  and  the  eruption  had  faded  away  very  materially.  I  or- 
dered ten  dry  cups  to  his  chest,  renewed  the  mustard  plasters  and 
continued  the  stimulus.  At  10  p.  m.  I  saw  him  for  the  last  time 
alive.  His  breathing  was  then  relieved  and  he  said  that  he  felt 
much  better  and  had  some  inclination  to  eat,  but  I  found  his 
pulse  more  feble,  quicker  and  weaker,  and  notwithstanding  his 
statements,  I  felt  that  he  would  not  live  through  the  night.  A 
little  after  midnight  I  was  summoned  to  his  bed-side,  but  before 
I  reached  there  he  was  dead,  having  sunk  slowly  and  quietly  with- 
out a  pang  or  struggle  ;  his  mind  remaining  perfectly  clear  to 
within  a  few  moments  of  his  dissolution. 

No  sign  of  variolous  eruption  having  presented  itself,  I  con- 
cluded that  I  had  been  contending  with  a  fearful  form  of  malig- 
nant scarlet  fever,  one  of  those  cases  where  the  nervous  centres 
were  completely  paralyzed  and  overwhelmed  at  once  by  the  virulence 
of  the  poison  ;  where  there  was  no  time  nor  opportunity  for  convul- 
sions, nor  even  convulsive  movements,  and  where  all  treatment  was 
completely  baffled.  I  was  much  puzzled,  however,  to  account  for 
the  origin  of  the  disease,  especially  in  so  violent  a  form,  when 
scarlatina  was  not  at  the  time  prevailing  at  all  in  our  city,  and  my 
patient  as  far  as  he  knew  had  not  been  exposed  to  any  contagious 
disease,  although  small-pox  was  epidemic  here  at  the  time,  and  the 
mortality  from  it  was  great.  Moreover,  there  was  not  that  se- 
rious throat  trouble  ami  oppression  in  breathing  that  we  usually 
see  in  scarlatina  maligna,  nor  was  there  any  delirium  or  marked 
disturbance  of  the  nervous  system,  or  vomiting,  which  are  al- 
most constant  accompaniments  of  scarlet  fever  in  the  ataxic  and 
adynamic  forms  nor  did  the  case  terminate  in  complete  stupor  or 
convulsions  as  cases  of  malignant  scarlet  fever  do.  I  was  indeed 
undetermined  whether  I  had  been  contending  with  scarlatina 
maligna  or  variola  maligna  ;  but  a  few  days  afterwards  I  was 
called  in  consultation  by  my  friend  Dr.  John  Laughton,  to  see 
another  case  precisely  similar  in  all  its  surroundings  •  and  symp- 
toms, and  then  I  made  up  my  mind  that  it  was  a  case  <>f  petechial 
variola,  a  variety  of  malignanl  small-pox  of  the  most  fatal  kind. 
The    descriptions  of    malignant  scarlet  fever  given  by  au- 
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thors  differ  very  much,  and  are  very  unsatisfactory,  some  call 
only  the  rapidly  fatal  cases  malignant,  where  the  cerebral  symp- 
toms predominate ;  others  class  all  of  the  severe  and  dangerous 
eases  under  the  same  head.  In  the  true  malignant  cases  the 
patients  succumb  frequently  before  any  rash  or  throat  symptoms 
are  manifested.  -There  are  drowsiness  and  stupor  verging  into 
coma,  but  no  convulsions.  Hebra  says  of  these  cases  of  variola: 
**  This  too  is  the  proper  place  to  mention  another  modification  of 
variola,  that  in  which  the  only  manifestation  of  the  disease  is 
the  formation  of  hemorrhagic  spots.  Such  cases  do  not  at  all 
resemble  those  of  ordinary  small-pox  and,  in  fact,  it  is  only 
during  an  epidemic  that  we  can  positively  determine  them  to 
be  due  to  the  variolous  poison.  Their  course  is  as  follows  : 
After  febrile  symptoms,  which  set  in  suddenly  and  with  great 
severity  and  are  attended  with  delirium  or  stupor,  or  with  convul- 
sive movements,  cramps,  etc.,  there  appears  on  the  skin  a  large 
number  of  hemorrhagic  spots,  of  the  size  of  millet-seed  or  len- 
tils. These  spots  rapidly  increase  in  size,  become  more  and  moie 
numerous,  and  within  forty-eight  hours,  generally  cover  the 
whole  surface  of  the  body.  Such  cases  always  terminate  fatally 
and  for  the  most  part  within  from  three  to  five  days  after  the 
commencement  of  the  disease.  On  post-mortem  examination 
all  the  mucous  membranes  and  the  fibrous  and  serous  tissues  are 
found,  like  the  skin,  to  be  infiltrated  with  blood.  Moreover,  the 
parenchymatous  organs,  such  as  the  lungs,  heart,  liver  and  spleen 
are  in  a  similar  condition  ;  indeed,  the  spleen  is  often  so  soft 
that  it  looks  like  nothing  but  a  mass  of  blood  enclosed  in  a 
fibrous  capsule.  Such  cases  are  now  exceedingly  rare,  though 
much  more  common  before  the  introduction  of  vaccination." 

Variola  maligna  is  one  of  the  most  formidable  and  fatal  dis- 
eases that  Ave  have  to  contend  with,  and  it  is  doubtful  whether 
any  kind  of  treatment  can  avail  in  the  slightest  degree.  From 
the  very  commencement,  the  blood  seems  so  thoroughly  poisoned 
and  is  so  much  disorganized  that  it  no  longer  supplies  sufficient 
stimulus  to  the  nervous  system  to  make  it  respond,  and  conse- 
quently the  breathing  soon  becomes  much  oppressed,  the  coun- 
tenance anxious,  the   eyes   shrunken,  and  often  death  intervenes 
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before  any  eruption  makes  its  appearance,  and  unless  an  epi- 
demic of  small-pox  be  prevailing,  we  may  have  much  difficulty  in 
determining  whether  it  be  scarlet  fever,  variola  or  malignant  ty- 
phoid fever.  Haemorrhage  from  the  mucous  surfaces,  from  the 
mouth,  from  the  nose,  from  the  bowels,  and  in  females,  invaria- 
bly from  the  uterus,  is  one  of  the  most  characteristic  and  con- 
stant symptoms.  Another  common  and  almost  invariably  fatal 
symptom  is  the  effusion  of  blood  under  the  conjunctivae.  This  is 
a  very  peculiar  and  striking  symptom,  and  not  found  in  any- 
other  disease.  Occasionally  blood  oozes  from  the  eyes  and 
ears,  and  in  almost  every  case  a  very  decided  haemorrhagic  ten- 
dency prevails.  Another  striking  symptom  is  the  complete  ab- 
sence of  delirium  ;  the  mind  being  generally  clear  to  the  last, 
and  but  slightly  disturbed. 

When  death  does  not  occur  very  early,  there  is  universally  a 
confluent  eruption,  but  the  vesicles  rarely  become  pustules,  and 
death  is  apt  to  take  place  about  the  fifth  day.  Petechial  small- 
pox is  only  a  peculiar  form  of  variola  maligna  and  derives  its 
name  from  the  fact  that  the  surface  of  the  body  is  covered  with 
numerous  little  black  and  purplish  spots  resembling  flea-bites, 
and  the  inner  surface  of  the  thighs  assume  a  greenish-yellow  ap- 
pearance, such  as  we  see  in  recovery  from  severe  bruises. 

It  is  very  likely  to  be  mistaken  for  measles  or  scarlatina,  from- 
the  nature  of  the  eruptions  which  appear,  and  is  of  much  inter- 
est, because  so  deceptive  in  its  initiatory  stages,  and  apparently, 
to  the  unprofessional,  so  mild  in  its  course,  and  yet  so  universally- 
fatal,  that  no  one  ever  recovers  from  it. 
501  N.  Sixth  St.,  St.  Louis. 


Atresia   Uteri.  455- 


A  T RE  SI  A   UTERI—  OPERA  TION—  CHAMBERS'     V  TER- 

IXE    STEM    WORN   NINE    MONTHS 

WIT  HO  U  T  REM  0  VAL. 


By  S.  S.  Todd,  M.  D. 


On  December  12,  1874,  I  was  called  to  visit  Mrs.  M. ,  wife  of 
a  merchant  of  this  city,  who,  it  was  supposed,  was  suffering 
from  a  uterine  disease  of  some  sort.  The  lady  was  28  years  of 
age  ;  had  been  married  six  years  ;  had  never  been  pregnant,  and 
was  apparently  enjoying  excellent  general  health.  From  her  I 
got  the  following  history  : 

In  August,  1871 ,  she  consulted  a  physician  in  one  of  the  larger 
Eastern  cities — her  place  of  former  residence — for  an  exceed- 
ingly troublesome  dysmenorrhcea,  believed  to  have  been  contracted 
from  sudden  suppression  of  the  menses,  through  exposure,  two 
years  previously.  The  cervical  canal  was  dilated  with  a  sponge- 
tent,  and  chromic  acid  applied  to  the  cervical  canal  and  cavity 
twice,  with  an  interval  of  a  week.  Subsequent  to  this,  tincture 
of  iodine  was  frequently  applied,  covering  a  period  of  about  six 
weeks,  when  the  patient  returned  to  her  home  under  the  belief 
that  she  was  cured.  Soon  after  her  return  the  menses  recurred, 
without  pain,  and  in  abundant  quantity,  which  had  not  been  the 
case  before  at  any  time  during  the  preceding  two  years.  This 
happened,  however,  but  once,  after  which  the  flow  was  scanty, 
recurring  at  irregular  intervals,  and  attended  with  pain  as  be- 
fore. 

Thus  she  continued  till  in  August,  1874,  when  upon  re-appli- 
cation to  the  same  surgeon,  she  was  told  that  constriction  of  the 
cervical  canal  existed  and  that  a  surgical  operation  was  needed. 
Accordingly  the  posterior  wall  of  the  intra-vaginal  portion  of  the 
cervix  was  now  divided,  and  the  cervical  canal  in  some  manner 
incised,  after  which  bougies  were  passed  at  weekly  intervals  until 
early  in  the  month  of  November  following,  when  she  again  left 
for  home,  with  the  assurance  that  there  would  not  probably  be 
any  further  difficulty.     During  this  period  of  treatment,   men- 
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struation  had  been  normal  in  all  respects,  and  immediately  on 
reaching  home  the  menses  came  on  freely  and  without  pain,  but 
at  the  recurrence  of  the  next  period,  just  preceding  my  visit, 
though  some  menstrual  effort  was  present,  there  was  no  flow. 
Such  is  in  brief  the  history  of  the  case  obtained  from  the  patient, 
a  lady  of  more  than  ordinary  intelligence. 

On  examination  per  speculum  I  found  the  cervical  canal  oc- 
cluded. An  examination  on  the  day  following,  made  with  great 
care,  using  Sim's  speculum  and  dragging  the  uterus  down  to  the 
vulva,  resulting  no  better,  I  resolved  to  postpone  all  further  inves- 
tigation till  the  return  of  the  next  menstrual  period.  This  occur- 
ring about  the  29th  of  December,  though  no  menstrual  molimen 
was  observable,  I  again  made  a  fruitless  effort  to  pass  even  the 
smallest  sound  into  the  uterine  cavity,  or  discover  the  faintest 
trace  of  a  cervical  canal.  The  fissure  left  by  the  last  operative 
proceedure  extended  obliquely  backwards  and  downwards,  ter- 
minating at  the  margin  of  the  posterior  cul  de  sac,  but  nowhere 
upon  its  smooth  upper  surface  could  be  seen  other  than  a  very 
slight  depression  at  one  point  that  might  possibly  mark  the  site 
of  the  obliterated  canal. 

The  nature  of  the  difficulty,  the  remedy,  and  its  attendant  risks, 
having  been  explained  to  the  party,  consent  was  had  to  an  oper- 
ation on  February  24,  1875.  The  womb  was  now  dragged  down 
still  more  forcibly,  thus  restoring  in  a  measure  any  possible  de- 
flection of  its  axis  and  enabling  me  the  better  to  guide  the  bis- 
touri  in  the  axial  line  of  the  organ.  Held  in  this  position  by  an 
assistant,  partly  with  a  narrow-bladed  bistouri  and  partly  with  a 
steel  probe,  an  opening  was  made  into  the  uterine  cavity,  which 
was  afterwards  widened  to  the  requisite  extent.  The  cavity  con- 
tained no  fluid.  A  probe  was  passed  to  the  fundus,  showing  a 
deptli  of  two  and  a  quarter  inches.  Tents  of  soft  linen  smeared 
with  glycerine  were  passed  daily  for  a  week,  after  which  one  of 
Chambers'  uterine  stems  was  inserted  and  worn  for  a  few  days, 
but  proving  not  to  be  of  the  proper  length,  a  shorter  one  was 
substituted.  A  few  days  later  menstruation  came  on  easily  and 
freely,  and  the  stem  was  removed  till  the  catamenial  flow  was 
ended,  when  it  was  replaced.     This  stein  was  now  worn  continu- 
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ally  from  this  time,  March  27,  1870,  to  the  latter  part  of  the 
following  December,  a  period  of  over  nine  months,  and  the  long- 
est time  on  record,  I  believe,  where  a  stem  of  this  kind  has  been 
worn  without  removal. 

An  examination  with  the  speculum  and  sound  was  again  made 
on  March  28,  1876,  when  the  body  of  the  womb,  its  cavity, 
and  the  cervical  canal  were  found  to  be  in  a  perfectly  healthy 
state.  Menstruation  was  regular  and  painless,  and  had  so  con- 
tinued during  the  entire  period  while  the  stem  was  being  worn, 
as  well  as  the  period  of  three  months  that  had  elapsed  since  its 
removal.  The  lady  soon  after  this  passed  from  under  my  obser- 
vation, but  I  think  I  am  fully  justified  in  believing  that  the  cure 
is  complete. 

Kansas  City,  Mo.,  August,  1876. 


URETHROCELE  IN  THE  FEMALE. 
By  J.  B.  Jones,  M.  D. 


About  the  15th  of  November,  Mrs.  B.  called  to  consult  me  in 
regard  to  her  inability  to  retain  her  urine. 

She  was  of  a  very  healthy  appearance,  rather  corpulent,  nerv- 
ous temperament,  36  years  of  age,  and  had  given  birth  sixteen 
years  before  to  a  child,  since  which  time  she  had  not  been  preg- 
nant. 

The  desire  to  urinate  was  constant,  and  the  bladder  had  to  be 
emptied  every  fifteen  or  twenty  minutes.  This  irritability  had 
existed  to  some  extent  for  twenty  years,  but  had  not  been  so  an- 
noying until  within  the  last  ten  years.  She  says  that  she  dis- 
charged about  an  ounce  of  urine  at  a  time,  never  more,  sonie- 
.times  only  a  few  drops. 

Her  rest  at  night  was  broken  by  the  continued  calls  of  the 
bladder,  and  when  she  slept  for  two  or  three  hours  without  awak- 
ening, which  she  sometimes  did  when  exhausted  by  continual  loss 
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of  sleep,  she  felt  a  sensation  of  most  deathly  sickness.  The 
catamenia  had  been  regular  all  the  time,  but  each  period  was  fol- 
lowed by  leucorrhoea.  For  five  years  she  had  not  had  sexual  in- 
tercourse with  her  husband  on  account  of  the  severe  pain  suffered 
during  the  act  of  coition.  She  had  of  course  gone  through  sev- 
eral courses  of  treatment,  but  without  even  temporary  relief 

On  examination  by  the  touch  I  found  the  vagina  filled  with  a 
growth  depending  from  the  vestibulum,  soft  and  pliable  The 
os  uteri  was  so  dilated  that  I  could  introduce  my  finger.  I  would 
here  state  that  she  had  used  an  injection  (vaginal)  a  few  days 
before  and  brought  on  a  severe  attack  of  uterine  colic.  She 
doubtless  had  introduced  the  tube  into  the  uterus 

On  further  examination  I  found  that  this  tumor  was  intensely 
red  and  had  but  little  moisture. 

The  meatus  urinarius  was  elevated  considerably  above  the 
surrounding  tissues,  was  triangular  in  shape,  had  a  white  cartil- 
aginous appearance,  was  hard  to  the  touch,  and  had  on  its  mar- 
gin a  small  white  excrescence  about  the  form  and  size  of  a  grain 
of  wheat.  The  attempts  to  introduce  a  catheter  caused  her  so 
much  pain  that  I  desisted. 

The  tumor  I  decided  to  be  cystocele. 

I  excised  the  excrescence  on  the  meatus  and  applied  to  the 
meatus,  lunar  caustic  freely.  I  examined  the  urine  and  found 
that  during  the  day  and  night  she  discharged  sixteen  ounces  with, 
a  specific  gravity  of  1010  (strong  acid  reaction),  making  the- 
mount  o  solids  for  twenty-four  hours  160  grains,  a  deficlency 
of  at  least  500  grains.     Prescribed—  * 

fy    Potassii  acetatis,  3  j. 

Fluid  ext.  Buchu,  3  ss. 

Spts.  nit.  dulci,  3  ss. 

Ex.   hyoscyami,  grs.  x. 

Aquae  camphors,  q.  s. 
To  make  eight-ounce  mixture.     Three  tablespoonfuls  in  a  glass- 

of  water  three  times  daily.  6 

During  this  prescription  I  ordered  her  to  use  hydrate  chloral  to 
contro  nervousness  and  procure  sleep,  which  she  was  very  much 
in  need  of.  J 


Urethrocele  in  the  Female.  459 

In  two  weeks  after  this  I  found  the  meatus  having  a  natural 
appearance,  and  again  attempted  a  catheter  but  failed. 

Urine  increased  to  twenty  ounces,  specific  gravity  1026  (alka- 
line), making  quantity  of  solids  extractive  520  grains. 

Two  weeks  after  this  the  quantity  of  urine  increased  to  twenty- 
six  ounces  (alkaline),  specific  gravity  1025.  Introduced  a  small 
sized  catheter  into  the  bladder,  with  great  pain  to  patient.  Was 
satisfied  that  there  was  stricture  of  the  urethra  with  granulation. 
The  desire  to  urinate  had  abated  considerably  and  she  was  able 
to  sleep  two  or  three  hours  without  interruption.  I  stopped  the 
acetate  of  potash  mixture  and  ordered  an  opiate  at  bed  time. 
I  succeeded  in  introducing  Holt's  dilator  through  the  urethra,  and 
divulsing  the  stricture  immediately  introduced  a  No.  12  bougie. 
Directed  bougie  to  be  used  twice  daily,  with  an  ointment  com- 
posed— 

^    Nit.  silver,  3  ss. 

Ungent  cetac,  3  j. 

For  two  months  after  this  the  patient  was  under  my  care,  the- 
average  amount  of  urine  discharged  after  this  daily  was  twenty- 
four  grains,  specific  gravity  1028,  solids  730  grains  ;  micturated 
eight  or  nine  times  during  twenty-four  hours.  The  patient  was 
rarely  called  to  urinate  during  the  night.  The  urethra  had  lost 
its  sensitiveness  when  the  catheter  or  bougie  was  introduced,  and 
the  patient  considered  herself  cured. 

The  tumor  on  the  vestibule  had  lost  its  dry  harsh  condition  to- 
the  touch,  and  was  decreasing  very  much  in  size. 

I  am  indebted  for  all  that  I  know  of  the  affection  to  an  article 
by  Dr.  Bozeman,  of  New  York,  published  in  the  American 
Journal  of  Obstetrics,  (February  number,  1871.) 

The  treatment  adopted  and  advised  by  Dr.  B.  is  (to  quote  his- 
own  words)  :  "by  tapping  the  urethra  through  the  vagina  at  the 
most  dependent  point,  on  the  same  principle  as  cystotomy  was 
just  proposed  by  Dr.  Parker,  of  New  York,  for  relief  of  catarrh 
of  the  male  bladder." 

The  principle  is  good,  and  had  a  more  conservative  treatment 
failed  I  should  have  certainly  resorted  to  it. 

The  tumor  spoken  of  was,  of  course,  an  hypertrophy  of  the  neck. 
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of  the  bladder  caused  by  the  continued  inflammation  that  existed 
there.  As  to  how  far  these  granulations  had  extended  into  the 
bladder,  it  is  impossible  to  tell,  but  I  am  satisfied  that  the  whole 
mucous  membrane  of  the  bladder  was  affected  with  a  subacute 
inflammation.  The  rendering  the  urine  alkaline  of  necessity  re- 
lieved to  a  great  extent  the  irritabily  of  the  bladder,  but  there 
could  have  been  no  cure  if  the  structure  had  not  been  relieved  and 
the  bougie  and  stimulating  ointment  used. 

There  is  one   question  that  I  can  not  settle,  and   that  is  how 
the  lady  could  have  even  passable  health  when  there  was  so  lit- 
tle of  the  necessary  solids   passed  off  by  the  kidneys,  and  there 
was  no  vicarious  urination  through  the  pores  of  the  skin. 
Sedaliii,  Mo. 


■GA  TARA  CT  EXTRA  CTION-A  BRIEF  ST  A  TEMENT  OF 
ITS  PRESENT  STATUS,   WITH  STATIS 
TICS  OF  INDIVIDUAL   WORK. 

By  A.  D.  Williams,  M.  D.,  St.  Louis. 
Bead  before  the  Des  Moines  Valley  (Iowa)  Medical  Association,  at  Fairfield,  on  June  28,  1876. 

Most  all  of  the  prominent  eye  surgeons  have  settled  upon  the 
comparatively  recent  method  of  extraction  known  as  Graefe's 
Modified  Linear  Extraction,  as  the  method  for  removing 
cataracts.  The  general  success  of  any  method  is  what  must  de- 
termine its  merits  and  claims  to  superiority  over  other  methods 
of  operating.  The  methods  have  been  about  as  numerous  as  the 
men  engaged  ,n  this  department  of  surgery,  but  I  do  not  pro- 
pose to  enter  into  even  a  short  description  of  them  here  I  wish 
now  merely  to  state  briefly  that  Graefe's  method  is  to  be  considered 
far  ahead  of  all  others,  from  the  fact  that  the  profession  has  so 
uniformly  adopted  it  to  the  exclusion  of  everything  else.  There 
may  be  a  very  few  exceptions  of  those  who  do  not  practice  this 
method,  but  they  are  mostly  persons  who  have  hobbies  of  their 
own. 
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Graefe's  method  is  about  ten  years  old.     In  1865,  when  I  was 
in  Berlin,  this  indomitable  worker  in  ophthalmology  had  just  be- 
gun to  practice  his  new  method  of  extraction,  and  soon  the  great 
success  of  the  new  method  was  published  all  over  the  world— 
Graef'e  himself  writing  long  and  exhaustive  articles  on  the  sub- 
ject, as  his  work  developed  the  merits  of  the  method.     I  had  the 
honor  of  writing  the  first  description  of    his  method  ever  pub- 
lished in  this  country,  in  the  spring  of  1866.     Previous  to   the 
introduction  of  the  modified  method,  linear  extraction  had  been 
frequently  practiced  by  various  operators.     In  these  older  linear 
extractions    the    incisions   were    made    entirely    in    the    cornea. 
Graefe  modified  this  method  by  making  the  incision  just   within 
the  sclerotic.     This    explains  why   he   calls   his   method   "  the 
modified  linear  extraction,"  which  afterward  by  common   con- 
sent took  the  author's  name.     The  advantage   of  the    modified 
method  over  the  older  ones  is  found  in  the  fact  that  in  the  former 
the  incision  is  made  wholly  in  the  sclerotic  which  is  richly  sup- 
plied with  blood-vessels,  while  in  the  latter  the  incision  is  made 
wholly  in  the  cornea  which  contains  no  blood-vessels  at  all.     Be- 
cause of  the  rich  blood   supply  incisions  in  the  sclerotic  heal 
uniformly,  when  properly  coapted,  while  incisions  in  the   cornea 
under  the  most  favorable  circumstances,  often  cause  sloughing, 
for  want,  as  is  supposed,   of  sufficient  nourishment  because  the 
part  has  no  blood  supply.     This  very  satisfactorily  explains  the- 
greatly  improved  results  from  Graefe's  new  method  over  the  old 
mode  of  operating.     I  do  not  propose  to  describe    minutely  the 
details  of  the  modified  linear  extraction,  as  that  has  been  done 
so  often,  I  suppose   the  profession   well   understands  how    the 
operation  is  made. 

Up  to  the  time  Graefe  introduced  his  new  method  of  extract- 
ing cataracts,  the  losses  after  the  various  old  methods  of  operat- 
ing ranged  all  the  way  from  10  to  25  per  cent.  They  were  totally 
lost.  A  still  greater  percent,  had  to  undergo  operations  for  the 
removal  of  secondary  cataract.  Graefe's  new  method  gives  a 
total  loss  of  from  4  to  6  percent.;  then  thenumber  of  secondary 
cataracts  requiring  operations,  amounts  to 6 to  10  percent,  of  the 
whole,  so  it  will  be  seen  that  the  difference  in  results  makes  a  big 
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■showing  in  favor  of  Graefe's  method  of  operating.  Prof.  Arlt, 
of  Vienna,  has  recently  reduced  the  per  cent,  of  complete  losses 
down  to  between  1  and  2  per  cent.,  so  a  friend  of  mine  just  re- 
turned from  his  clinic  informs  me.  This  is  the  grandest  result 
ever  attained  by  any  operator  so  far  as  I  know.  Prof.  Arlt  has 
•long  been  recognized  as  one  of  the  most  successful  operators  in 
the  world. 

When  I  returned  home  from  Germany  in  the  spring  of  1866,  I 
.made  the  first  modified  linear  extraction  ever  made  in  the  West, 
if  not  the  first  in  the  United  States.  It  is  possible  that  the 
operation  was  made  in  New  York  a  few  days  previous  to  my  first 
operation.  My  patient  was  an  old  lady  from  Nashville,  Tenn., 
who  is  still  living  and  has  been  reading  novels  ever  since  the 
operation,  now  ten  years  ago.  During  these  ten  years  I  have 
been  making  Graefe's  operation  exclusively,  and  have  every 
reason  to  be  satisfied  with  the  results.  Of  my  first  fifty  cases 
the  per  cent,  of  total  losses  was  4,  or  two  cases  in  fifty.  One  of 
these  was  an  old  and  childish  man,  from  Northern  Indiana.  He 
was  exceedingly  "  fidgety"  and  nervous  ;  had  he  been  a  woman 
"  hysterics"  would  have  been  the  term  applied  to  his  complaint. 
After  the  operation  he  would  often  spring  up  in  bed  to  take  pep- 
permint water  to  prevent  suffocation,  as  he  thought.  It  was 
out  of  the  question  to  keep  him  quiet,  which  is  very  essential 
to  success  in  cataract  operations.  When  I  took  the  bandage  off 
I  enjoined  absolute  quiet  and  he  promised  faithfully  to  obey.  In 
five  minutes  after  I  left  the  room,  he  was  at  the  window  looking: 
•down  upon  a  bright  street  in  a  hot  summer  day  trying  what  he 
could  see.  The  eye  progressed  favorably  for  several  days  in 
spite  of  his  "ripping  around,"  but  finally  his  misbehavior 
spoiled  the  result  and  the  eye  was  lost.  In  my  judgment  there 
is  no  doubt  that  under  favorable  circumstances  and  good  be- 
iiavior  on  his  part,  the  result  would  have  been  good,  as  vision 
was  bright  for  some  days  after  the  operation.  Some  months 
afterward  I  operated  on  his  remaining  eye  and  had  a  good  result. 
This  being  his  last  chance  he  was  perfectly  obedient  and  noth- 
ing abnormal  occurred  during  his  recovery. 

The  other  case  of  total  loss  was  in  an  old  man,  quite  corpu- 
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lent,  who  had  previously  gone  through  a  siege  of  granulated  lids. 
The  conjunctiva  was  badly  atrophied  and  was  perfectly  black 
from  the  improper  use  of  nitrate  of  silver.  This  made  the 
prognosis  very  unfavorable  to  begin  with  ;  during  the  operation 
the  assistant,  in  snipping  off  the  iris,  stuck  the  scissors  through 
the  wound  and  caused  a  large  escape  of  vitreous  humor.  This 
■careless  accident  made  the  prognosis  still  more  unfavorable. 
-After  the  operation  the  eye  inflamed  internally  and  finally  atroph- 
ied. This  case  should  properly  be  thrown  out  of  the  statistics, 
because  of  the  unfavorable  prognosis  on  account  of  the  bad  con- 
dition of  the  eye.  The  loss  in  the  first  case  was  certainly  owing 
to  the  unruly  conduct  of  the  patient,  but  I  include  both  as  losses. 
Thus  far  I  have  had  to  make  second  operations  on  account  of 
.secondary  cataract  in  only  two  cases.  One  of  these  was  caused 
■"by  an  accident  two  or  three  days  after  the  operation.  A  drunken 
nurse  poured  a  cup  of  hot  coffee  into  the  patient's  face  which 
caused  inflammation  resulting  in  secondary  cataract.  Since  the 
cases  mentioned  I  have  had  no  losses.  The  secondary  opera- 
tions result  well.  I  am  entirely  satisfied  with  this  showing  in 
favor  of  Graefe's  method,  the  modified  linear  extraction.  In- 
deed, I  have  been  so  well  satisfied  with  my  results  in  this  opera- 
tion that  I  have  never  tried  any  other  method.  The  old  corneal 
flap  operation  is  now  quite  generally  abandoned  and,  as  I  think, 
"very  properly  so.  In  conclusion,  let  me  say  that  success  in  cat- 
.aract  operations  depends  largely  upon  the  most  scrupulous  care 
.and  attention  after  the  operation. 
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BRAIN   SYMPTOMS  IN  TYMPANIC   AFFECTIONS. 
By  A.  D.  Williams,  M.  D. 

Bead  before  the  Des  Moines  Valley  (Iowa)  Medical  Association  at  Fairfield,  June  28, 1876. 


Serious  brain  symptoms  often  occur  in  comparatively 
trivial  affections  of  the  drum  cavities. 

There  is  a  most  intimate  connection  by  means  of  nerves  and 
blood  vessels,  between  the  drum  cavities  and  the  cranial  cavity. 
Because  of  this  very  close  anatomical  relation,  it  would  naturally 
be  supposed  that  disease  of  the  drum  cavities  would  very  seriously 
affect  the  great  organ  that  fills  the  cranial  cavity.  In  actual  ex- 
perience it  is  found  that  both  mild  and  severe  affections  of  the 
drums  often  produce  very  serious  brain  symptoms,  which  so  fre- 
quently overshadow  every  other  symptom  so  completely  that  phy- 
sicians are  very  apt  to  mistake  (mite  a  mild  affection  of  the  drums 
for  actual  inflammation  of  the  brain  or  its  membranes.  Of 
course  a  very  unfavorable  prognosis  must  follow  such  a  diagno- 
sis. In  the  course  of  my  experience,  I  have  met  with  from  30 
to  40  cases  in  which  prominent  physicians  have  mistaken  acute 
inflammation  in  one  or  both  drum  cavities  for  acute  inflammation 
of  the  membranes  or  substance  of  the  brain.  Most  of  the  cases 
of  the  kind  were  infants  or  children  too  young  to  tell  of  their 
sufferings  and  where  they  were  located.  One  case,  a  young  man 
of  18  or  Z0  years  suddenly  became  so  bad,  in  fact  delirious,  that 
he  could  not  give  any  account  of  the  locality  of  his  pain.  In 
all  of  the  cases  various  kinds  of  inflammation  of  the  brain  and 
its  membranes  had  been  diagnosed  and  correspondingly  unfavor- 
able prognoses  made.  Many  of  the  little  sufferers,  according  to 
the  attending  physicians,  were  bound  to  die,  and  that  soon,  a 
very  natural  conclusion,  considering  the  frequent  comatose  con- 
dition of  the  patients  and  the  diagnosis  in  each  individual  case. 
The  history  uniformly  showed  that  the  grave  brain  symptoms  per- 
sisted for  one  to  five  days,  when  suddenly  a  discharge  from  one 
or   both   ears   occurred   (which  of  course  came  from  the  drums) 
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ami  all  the  brain  symptoms  as  suddenly  disappeared,  and  the  pa- 
tients, so  far  as  head  symptoms  were  concerned,  gol  well,  it'  not 
in  a  few  minutes,  certainly  in  a  few  hours.      In  the   case  "I    the 
young  man  the  discharge  came  from  each  ear,  ami  lie  as  rapidly 
wot  well.     In  all  the  cases  the  discharge  was  the  first  evidence  the 
attending  physicians  had  of  the  true  condition  of  affairs,  and  at 
the  same  time  revealed  to  them  their  faulty  diagnosis.      Everj 
physician  should  strive  to  avoid  such  humiliating  mistakes  out  of 
self-defense,  if  nothing  else,  for  every  physician  suffers  in  repu- 
tation who  makes  such  a  mistake,  however  excusable   it   may  be. 
If  any  mistakes  in  diagnosis  are  ever  excusable,  those  under  con- 
sideration are,  for  the   symptoms   in   the   two   diseases   simulate 
very  closely  indeed.       The  only  certain    way    for  physicians  to 
avoid  making  such  mistakes  is  to  uniformly   examine   the  drum 
heads  in  all  cases  where  there  is   the  least  doubt  of  the  correct- 
ness of  their  diagnosis.     This  is  particularly  necessary  in  infants 
and  children  too  young  to  tell  where   their  pains   are.      In  fact. 
the  pain  sometimes  involves  the  whole  head  so  completely  that   it 
is  not  always  an  easy  matter  for  even  grown  persons   to   locate 
the  pain  focus  in  one  or  both  ears.     In  all  such  cases  the  appear- 
ance of  the  drum  heads  will  readily  and  unmistakably  reveal   the 
presence  or  absence  of  acute  inflammation  in  the  drum   cavities. 
The    intense  redness   and  sometimes,  particularly   in   the  later 
stages,  more  or  less  bulging  of  portions  of  the  membrana  tym- 
pani  will  enable  any  one  to  diagnose  with  certainty  the  presence 
of  acute  inflammation  inside  of  the  drum  cavity.     Finding  such 
a  condition  in  the  drum  will  exclude  the  probability  of  inter-cra- 
nial inflammation,  as  it  is  not  known  that  the  two  diseases   ever 
co-exist ;  yet  such  a  coincidence  may  occur.     In  addition  to  the 
direct  inspection  of  the  drums    the   throat   should   be  examined. 
and  if  acute  inflammation  is  found  there  it  will  be  corroborative 
evidence  of  acute  inflammation  in  the  drums,  as   the  inflamma- 
tion usually  begins  in  the  throat  in  the  form  of  cold  and  extends 
into  the  drums. 

The  cause  of  the  brain  symptoms  in  acute  inflammation  of  the 
drums  is  direct  pressure  upon  the  brain  through  the  labyrinth. 
This  pressure  occurs  mainly,  in  my  judgment,  through  the  fora- 
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men  rotundum  upon  the  fluid  in  the  cochlea  and  is  thence  trans- 
mitted through  the  labyrinth  to  the  brain.  Soon  after  the  inflam- 
mation sets  in,  the  tympanum  begins  to  fill  with  secretions,  which 
press  the  drum  head  outward  and  of  necessity  must  press  the 
foramen  rotundum  inward  to  the  same  extent.  Thus  the  pres- 
sure is  started,  and  is  transmitted  to  the  brain  as  just  stated. 
The  distention  of  the  drum  has  a  tendency,  through  the  chain  of 
little  bones,  to  draw  the  foot  of  the  stapes  outward,  so  that  not 
so  much  actual  pressure  passes  to  the  brain  through  the  foramen 
ovale  as  through  the  foramen  rotundum.  The  drawing  of  the 
foot  of  the  stapes,  however,  has  about  the  same  effect  on  the  brain 
as  pressure. 

Such  is  a  very  brief  consideration  of  the  severe  brain  symp- 
toms often  produced  more  particularly  in  infants,  children  and 
young  people,  by  acute  inflammation  of  the  drum  cavities  which 
is  commonly  called  abscess  of  the  drums. 

The  nature  of  the  trouble  suggests  at  once  the  proper  treat- 
ment which  I  barely  refer  to  here. 

As  soon  as  the  diagnosis  is  established  with  certainty  the  mem- 
brana  tympani  should  be  punctured  so  as  to  evacuate  the  contents 
of  the  drum  cavity,  and  immediately  all  the  brain  symptoms, 
threatening  as  they  may  be,  are  at  an  end. 

Imperfect  ventilation  of  the  drum  cavities   often  produces 
mild  and  sometimes  great  dizziness. 

I  hear  patients  speak  and  even  complain  so  often  of  dizziness 
of  various  degrees  in  affections  of  the  Eustachian  tubes  either 
alone  or  combined  with  diseases  of  the  drum  cavities,  that  I  begin 
to  consider  it  one  of  the  prominent  symptoms  of  disease  of  those 
parts.  It  indicates  more  particularly  obstruction  of  the  Eustach- 
ian tubes,  producing  what  1  call  imperfect  ventilation  of  the 
drums.  The  manner  in  which  this  imperfect  ventilation  of  the 
drum  cavities  is  produced  is  very  easily  understood.  Persons 
who  have  chronic  or  acute  pharyngitis  are  most  liable  to  have  this 
obstruction.  The  inflammation  in  the  throat  extends  from  some 
cause  into   the  tubes,  and    produces   similar    inflammation    there. 
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This  causes  the  mucous  membrane  of  the  tubes  to  swell  suffi- 
ciently to  interfere  with  the  free  entrance  and  exit  of  the  air 
through  the  tube,  as  is  the  case  in  a  physiological  condition. 
Thus  the  imperfect  ventilation  is  easily  started.  Soon  the  in- 
flamed mucous  membrane  throws  out  a  tough  fluid,  usually  muco- 
purulent in  character,  which  increases  the  obstruction  and  of  course 
diminishes  the  necessary  ventilation  still  more.  As  soon  as  the 
entrance  of  air  is  obstructed,  the  air  in  the  drum  cavity  is  very 
soon  absorbed,  and  thus  the  necessary  equilibrium  between  the  ex- 
ternal and  internal  air  is  destroyed.  The  external  air  presses  the 
drum  head  inward  with  considerable  force  which  in  turn  presses 
the  foot  of  the  stapes  inward  upon  the  fluid  in  the  labyrinth,  and 
through  this  the  pressure  is  transmitted  to  the  brain  and  gives 
rise  to  the  dizziness. 

In  the  acute  inflammation  or  abscess  of  the  drum  it  will  be 
remembered  that  the  brain  symptoms  are  produced  by  distension 
of  the  drum  cavity,  while  in  obstruction  of  the  tubes  the  dizzi- 
ness is  produced  by  coinpression  of  that  cavity.  The  degree  of 
dizziness  will  depend  on  the  degree  or  amount  of  obstruction  in 
the  tubes.  I  do  not  know  that  chronic  inflammation  alone  in  the 
drum  cavity  ever  produces  dizziness.  I  have  not  met  with  such  a 
case  yet.  The  dizziness  therefore  is  symptomatic  particularly 
of  obstruction  of  the  tubes,  one  or  both,  from  whatever  cause  that 
may  occur.     Usually  the  obstruction  is  in  the  mouth  of  the  tube. 

Sudden  obstruction  produces  the  greatest  possible  dizziness 
from  imperfect  ventilation  ;  epileptoid  spasms  may  follow  sudden 
and  quite  complete  obstruction.  I  have  just  examined  a  young 
man  who  says  he  has  been  somewhat  hard  of  hearing  for  some 
time  past  and  had  some  noises  in  his  ears.  Last  night  he  became 
suddenly  so  dizzy  that  he  "  fainted  twice,"  which  means  that  he 
fell  twice.  This  alarmed  him  and  caused  him  to  seek  advice. 
The  cause  of  the  dizziness  will  suggest  the  proper  treatment  in 
all  such  cases.  In  a  word,  the  proper  ventilation  of  the  drum 
cavities  should  be  restored  as  promptly  and  earl//  as  possible. 
This  is  most  effectually  done  by  inflating  the  drums.  The  method 
of  inflation  I  will  not  describe  here. 

In  addition  to  restoring  the  proper  ventilation  the  throat  must 
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be  carefully  treated  in  order  to  effect  a  permanent  cure.  In  a 
prognostic  sense  the  dizziness  is  a  favorable  symptom  because 
it  shows  that  the  obstruction  is  in  the  mouth  of  the  tube  or  tubes, 
and  that  it  is  of  rather  recent  origin.  After  the  obstruction  has 
continued  for  a  considerable  time  the  parts  involved  gradually 
become  accustomed  to  the  abnormal  condition,  and  consequently 
the  dizziness  gradually  diminishes  and  may  disappear  entirely. 
Throwing  the  head  backward  sometimes  increases  the  dizziness, 
because,  as  I  suppose,  that  position  of  the  head  produces  an  in- 
creased congestion  in  the  inflamed  membrane  which  increases  for 
the  moment  the  obstruction. 

Persons  in  bed  sometimes  feel  the  dizziness  and  say  the  sensa- 
tion is  that  of  falling  or  an  undulating  motion  as  if  riding  over 
waves.     To  illustrate  quite  forcibly,  I  will  refer  to  a  single  case. 

Mr.  S.,  middle  age,  a  private  detective,  has  been  slightly  hard 
of  hearing  for  some  weeks.  Recently  he  has  become  excessively 
dizzy  ",  he  knows  no  cause,  lie  staggers  back  and  forth  over  the 
side-walk,  and  even  runs  into  the  gutter  if  there  is  nothing  for 
him  to  catch  hold  of  ;  everybody  thinks  him  drunk.  He  is  not 
able  to  attend  to  his  business  on  account  of  the  dizziness,  and 
of  course  seeks  relief ;  has  had  no  pain.  Upon  examination  I 
found  that  he  has  evidences  of  syphilis.  Had  syphilitic  pharyn- 
gitis, the  drum  heads  were  pressed  inward,  otherwise  normal  in 
appearance.  By  inflating  the  drums  I  found  that  the  tubes  were 
obstructed  mostly  about  the  mouths,  but  the  obstruction  extended 
a  little  into  the  tubes. 

Diagnosis. — Obstruction  of  the  tubes  by  syphilitic  inflamma- 
tion of  the  mucous  membrane,  producing  imperfect  ventilation  of 
the  drums  which  causes  the  dizziness. 

Treatment. — Antisyphilitic  medication  internally  and  daily 
inflation  of  the  drums.  The  case  improved  from  the  very  start 
and  in  about  two  weeks  went  to  work  and  has  been  at  it  ever 
since. 

Many  of  these  cases  of  dizziness  complain  of  popping  or  crack- 
ing noises  in  their  ears  when  they  blow  their  noses,  sneeze,  cough, 
yawn  or  swallow.  'Die  explanation  is  very  easy.  During  these 
acts  the    air  is    forced    through    the    obstruction    and    enters    the 
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drum  with  a  pop  or  cracking  noise.  This  is  a  favorable  symp- 
tom, as  it  shows  that  the  obstruction  is  not  firm  and  niav  be 
largely  produced  by  a  collection  of  tough  mucus. 

Pol  ypoid  growths  in  the  drum  cavity  it  ml  /dugs  of  wax  in 
the  external  meatus  produce   not  only   dizzi- 
ness, but  epileptoid  spasms. 

A  couple  of  cases  will  illustrate  this  better  than  a  genera]  de- 
scription. 

Mr.  C,  a  lawyer,  of  middle  age,  has  been  deaf  in  our  ear 
from  childhood.  Some  years  ago  he  had,  as  he  supposed,  an 
abscess  in  his  good  ear  which  has  been  discharging  ever  since 
more  or  less.  He  sought  advice  because  the  deafness  inter- 
fered with  his  business.  Upon  examination  it  was  discovered 
that  a  hard  polypoid  substance  was  projecting  through  the  drum 
head  from  within.  The  history  showed  that  since  the  abscess 
formed  the  patient  had  been  more  or  less  dizzy  at  times,  the  diz- 
ziness having  increased  very  much  as  time  passed.  Recently  it 
had  become  so  excessive  that  the  man  would  stagger  on  the  streel 
like  a  drunken  man.  He  would  often  hear  persons  remark  on 
the  street  as  he  passed,  tl  That  man  is  killing  himself  drinking," 
when  in  fact  he  had  not  touched  a  drop  for  months.  He  soon  be- 
gan to  lose  his  consciousness  temporarily,  and,  without  any  pre- 
monition whatever,  he  would  frequently  fall  on  the  street  ;  lie  did 
not  fall  over  but  his  legs  would  double  up  under  him  and  down 
he  would  come,  as  though  he  had  been  shot  or  struck  suddenly. 
In  a  moment  or  two  he  would  be  able  to  get  up  and  move  on, 
though  continually  staggering.  About  this  time  he  began  to  be 
sleepy  and  no  amount  of  effort  on  his  part,  nor  any  amount  of  men- 
tal labor, .would  keep  him  awake.  During  a  conversation  he  would 
fall  suddenly  asleep.  In  the  midst  of  an  excitrhg  trial  in  court, 
and  even  while  he  was  examining  a  witness,  he  would  sometimes 
fall  into  a  deep  sleep  suddenly  and  snore  away  in  the  presence  of 
the  court,  jury  and  lawyers.  He  became  finally  so  stupid,  he 
could  not  continue  to  read  and  could  not  comprehend  what  he 
read.      He  became  so   bad  that   his  life  was   almost   a    continual 
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sleep.  No  wonder  he  sought  relief.  He  came  to  me  more  on 
account  of  his  deafness  which  troubled  him  greatly  in  his  busi- 
ness.    When  he  first  came  in  he  was  constantly  sleeping. 

Diagnosis. — Polypoid  growth  in  the  drum  cavity  breaking  out 
through  the  drum  head.  All  the  brain  symptoms  probably  de- 
pend on  the  indirect  pressure  of  the  polypoid  growth  upon  the 
brain. 

Treatment. — The  only  thing  to  be  done  was  to  remove  the 
"  growth."  After  long  tedious  effort,  which  I  will  not  describe 
here,  I  succeeded  in  getting  the  polypoid  tumor  away.  The  na- 
ture of  the  growth  I  have  not  been  able  to  make  out  satisfactor- 
ily.  It  was  not  a  polypus,  hence  I  call  it  polypoid.  I  believe 
it  was  either  an  animal  or  vegetable  parasite.  As  I  got  the 
tumor  or  growth  away  (the  treatment  lasted  about  three  months), 
the  brain  symptoms  began  to  subside,  his  mind  became  more  ac- 
tive, he  was  less  sleepy,  the  epileptoid  spasms  or  fits  began  to 
disappear,  and  before  he  left  he  could  read  and  comprehend 
everything.  The  brain  symptoms  had  nearly  disappeared.  His 
hearing  power  was  nearly  destroyed,  but  with  the  aid  of  a  trumpet 
he  was  quite  sure  he  could  continue  his  profession.  Evidently 
the  brain  symptoms  all  depended  on  the  pressure  from  the  poly- 
poid growth.  He  had  never  had  any  pain  except  when  the  ab- 
scess formed. 

Case  of  ivax  in  the  external  m?atus. — Some  weeks  since 
an  Irishman,  a  laborer,  came  in  with  this  history.  He  had  been 
somewhat  deaf  for  about  twenty  years  and  had  been  more  or  less 
dizzy  most  of  that  time,  sometimes  very  dizzy,  at  other  times  but 
slightly  so.  Had  fallen  several  times,  at  one  time  hurting  him- 
self badly,  was  afraid  he  was  going  to  "  have  fits."  Upon  ex- 
amination I  found  a  hard  plug  of  wax  in  each  ear,  these  I  washed 
out.  His  hearing  returned  at  once  and  all  his  head  symptoms 
were  at  an  end.  The  symptoms  of  dizziness  and  epileptoid  spasms 
or  falls  were  no  doubt  caused  by  the  pressure  of  the  wax  plugs 
upon  the  drum  heads. 

In  many  of  these  cases  of  dizziness  the  mental  powers  are  not 
anfrequently  blunted.     The  persons  complain  of   not  being  able 
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to  control  their  minds.  They  say  they  cannol  concentrate  their 
thoughts  as  formerly,  and  cannot  comprehend  easily  what  they 
read.  Sometimes  they  say  they  are  actually  stupid.  A  perfectly 
clear  condition  of  the  drum  cavities  and  Eustachian  tubes  is  ab- 
solutely necessary,  not  only  to  perfect  hearing  but  also  to  the 
free  exercise  and  effectual  work  of  the  mental  powers. 

If  in  conclusion  I  may  venture  a  slight  prediction,  1  will  say 
that  the  time  is  certainly  not  far  distant  when  physicians  will 
make  it  a  rule  to  look  carefully  into  the  ears  of  all  infanta  and 
young  persons  when  disease  of  the  brain  is  suspected.  Ln  grown 
people  they  should  seek  for  the  frequent  cause  of  dizziness  and 
epileptoid  falls  in  the  abnormal  condition  of  the  tubes,  drums  and 
external  ears.  I  have  thus  thrown  together  some  items  I  have 
gathered  by  actual  observation  in  every  day  work.  I  trust  they 
may  not  prove  uninteresting  to  any  medical  friends  in  general 
practice.  If  I  have  thrown  a  single  ray  of  light  upon  many  ap- 
parently serious  brain  symptoms,  which  do  not  depend  for  their 
cause  upon  actual  disease  of  the  brain,  my  object  in  writing  these 
pages  will  be  attained. 
723  Chestnut  St. 


PHOSPHIDE  OF  ZINC. 


Phosphide  of  zinc  is  one  of  the  very  few  articles  that  have 
stood  the  test  of  experience  out  of  the  very  many  additions  to 
the  Materia  Medica  introduced  in  recent  times.  In  fact,  the  large 
range  of  nervous  affections  that  resist  almost  all  forms  of  medi- 
cation, renders  it  very  important  to  the  practitioner  that  those 
remedial  agents  which  have  stood  the  test  of  experience  in  treat- 
ing these  often  too  stubborn  affections,  be  brought  prominently 
before  his  attention. 

The  phosphide  of  zinc,  so  far,  has  proven  a  most  efficient  agent 
in  the  successful  treatment  of  the  major  part  of  a   certain   class 
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of  affections.  In  very  many  instances  it  lias  been  far  more 
curative  in  these  cases  than  phosphorus.  Considered  in  the  light 
or'  a  curitave  agent,  the  phosphide  of  zinc  stands  alone,  not  only 
for  the  certainty,  but  for  the  rapidity  of  its  action,  as  a  nervous 
tonic  and  stimulant.  Its  value,  in  these  respects,  has  of  late 
been  fairly  tested  in  the  last  and  exhausting  stages  of  typhoid 
and  other  fevers  where  the  nervous  energies  have  been  so  far 
prostrated  as  to  render  convalescence,  if  not  doubtful,  at  least 
tedious  and  protracted. 

r  The  great  therapeutic  value  of  the  phosphide  of  zinc  is  de- 
clared in  the  most  emphatic  manner  when  used  in  the  treatment 
of  that  protean  form  of  disease,  known  as  neuralgia.  Com- 
pared with  phosphorus  as  a  curative  agent  in  neuralgia,  the 
phosphide  of  zinc  has  decidedly  the  advantage  in  numerous 
respects.  While  it  is  acknowledged  by  the  best  observers  in  the 
profession,  that  the  former  is  seldom  curative  in  doses  less  than 
one-twentieth  of  a  grain,  often  calling  for  as  high  as  one-tenth 
and  one-fourth,  the  phosphide  of  zinc  yields  as  reliable  and 
more  speedy  results  in  doses  of  one-tenth  to  one-eighth  of  a 
grain.  But  few  stomachs  can  tolerate  more  than  one-thirtieth  of 
a  grain  of  phosphorus  before  manifesting  symptoms  of  irrita- 
tion, which,  in  connection  with  the  "  matchy  "  taste  soon  evolved 
in  eructations  following  an  efficient  dose  of  phosphorus,  seldom 
fails  to  engender  disgust  to  its  farther  continuance.  Nor  are 
these  disagreeable  results  altogether  abolished  by  any  of  the 
multitudinous  formulae  now  in  vogue.  These  drawbacks  and 
inconveniences  are,  no  doubt,  caused  by  the  length  of  time  phos- 
phorus remains  in  the  stomach  before  it  is  absorbed.  On  the 
other  hand,  experience  with  the  .phosphide  of  zinc  has  proven 
that  it  enters  the  circulation  far  more  rapidly  than  the  element, 
and  when  administered  in  doses  of  from  one-eighth  to  one- 
twelfth  of  a  grain,  produces  its  curative  influence  far  more  readily 
and  is  equally  as  permanent  in  therapeutic  power. 

In  neuralgias,  especially  those  that  are  due  to  loss  of  nerve 
force  <>r  exhaustion  of  the  general  system  from  causes  that  have 
lowered  the  constitutional  resistance  of  the  vital  economy,  it  acts 
sometimes  so  like  a  charm,  as  to  challenge  the  gratitude  of  the 
patienl  and  the  admiration  of  the  prescriber. 
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No\many  months  ago  I  was  treating  a   case  of  neuralgia   of 

the  fifth  pair,  which  showed  so  rebellious  a  front,  as  to  resist 
such  remedies  as  ergot,  belladonna,  the  bromides,  gprtnine  and 
hyoscyamus,  combined  with  morphia,  iron,  etc..  1  resorted  to  the 
phosphorous  pill,  but  soon  found  that  the  patient  could  not  take 
enough  of  the  remedy  to  do  any  good,  before  disagreeable 
symptoms  in  the  stomach  presented  themselves,  which,  with  the 
disgusting  matchy  eructation,  engendered  such  disgust  as  to  cause 
me  to  withhold  its  further  use.  At  this  juncture  I  ordered  phos- 
phide of  zinc,  one-eighth  grain  every  four  hours  in  pill  form. 
After  the  fourth  dose,  the  pain  was  materially  modified,  and  in 
three  days  there  was  entire  cessation  of  pain  from  which  date 
recovery  was  permanent. 

In  a  case  of  undoubted  angina,  I  found  the  phosphide  of  zinc 
a  most  remarkable  remedy  for  good. 

I  am  unable  to  say  what  the  value  of  the  remedy  would  be  in 
mania.  However,  it  seems  from  what  I  have  heard  and  read  of 
the  results  obtained  from  its  use  in  this  class  of  diseases,  that  it 
promises  to  be  valuable. 

Loss  of  memory,  and  impotency,  are  very  favorably  influenced 
by  the  phosphide  of  zinc.  A  gentleman  engaged  in  large  mer- 
cantile transactions,  whose  mind  was  kept  intensely  occupied  with 
his  business  for  many  hours  during  the  day,  complained  to  me 
that  he  found  his  memory  (that  had  always,  up  to  a  few  months 
before,  been  remarkably  retentive),  becoming  treacherous,  that 
he  was  getting  very  forgetful.  I  gave  him  two  dozen  phosphide 
of  zinc  pills,  requiring  him  to  take  one  three  times  a  day.  I 
saw  him  a  week  after,  when  he  said  he  saw  no  difference  in  his 
condition.  The  pills  were  continued  three  weeks  longer  by  tak- 
ing four  a  day,  at  the  end  of  which  time  he  was  feeling  much  im- 
proved. With  this  he  was  encouraged  to  continue  the  treatment 
three  months  steadily,  taking  one-eighth  of  a  grain  three  time-  a 
day,  improving  steadily  until  he  regarded  himself  cured. 

Another  instance  of  a  loss  of  sleep  from  continued  mental 
anxiety,  in  which  the  patient  complained  of  being  unable  to  sleep 
longer  than  one  or  two  hours  during  the  night.  Phosphorus  in 
this  case  was  ill  borne.      Phosphide  of  zinc  in  one-twelfth  grain 
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doses  every  four  hours  was  prescribed.  The  remedy  exercised 
good  control  over  the  case  in  a  few  days,  which,  after  six  weeks' 
constant  use,  restored  the  lost  balance  of  the  nervous  system. 
—  Tlra. power  of  the  phosphide  of  zinc  in  controlling  nervous  af- 
fections that  have  their  origin  in  exhaustion  or  depression  of  the 
nervous  forces,  is  now  beyond  a  reasonable  doubt.  When  prop- 
erly administered  and  persistently  persevered  in,  its  curative  value 
in  these  classes  of  cases  is  sufficient  to  merit  the  attention  and 
confidence  of  the  profession  at  large.  Having  none  of  the  dis- 
agreeable effects  of  phosphorus,  its  rapid  absorption  into  the 
circulation,  its  mild  stimulant  and  tonic  influences  on  the  nervous 
centers,  recommend  it  as  a  valuable  curative  agent  in  all  forms 
of  disease  requiring  phosphorus  for  their  cure. 

The  formula  recommended  by  Prof.  Win.  A.  Hammond —  L<J 

fy.     Zinci  phosphidi,  grs.  y-0-. 

Ext.  nucis  vomicae,        grs.  \. 

In  pills,  I  have  obtained  remarkably  good  results  from. 

J.  A. 


Correspondence. 


tk  THEN    AND    NOW." 

Messrs.  Editors  : 

I  have  just  read  the  article  on  ''The  Treatment  of  Malarial 
Fever,"  by  "  Then  and  Now,"  and  was  very  much  interested  in 
it,  but  on  the  modern  treatment  I  would  beg  to  introduce  my 
plan  as  the  part  of  the  "  now"  at  least. 

As  for  veratrum,  I  use  it  not  in  these  fevers,  still  were  I  going 
to  bring  about  a  remission  by  diaphoretics  before  administering 
some  preparation  of  bark,  then  I  should  probably  give  veratrum. 
Still  1  see  no  use   in    that  sort  of  treatment  now,  when  we   all 
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possess  the  thermometer  and  have  in  quinia  or  cinchonidia  the 

master  febrifuges  of  them  all. 

I  o-ive  a  case  to  show  h<»\v  1  would  bring  on  a  remission  that 
would  be  pleasant  to  the  practitioner  if  there  was  a  larger  tee  in 
the  ease. 

August  14th.  1876.— Saw  a  child  five  years  old.  with  "  bilious 
remittent  fever,"  who  had  been  taking  "  fever  drops  "  several 
days  ad  nauseum,  but  the  remissions,  if  there  ever  were  any, 
really  had  been  so  imperfect  that   no  bark  was  given. 

11.  A.  M-— Temperature  105|°,  weighed  out  12  grs.  cinchon- 
idia sulph.,  and  gave  it  at  once. 

12  M. — Temperature  105i°. 

1  P.  M.— 104£°. 

2  p.  M.— 103|°. 

4  P.  M._i02j°. 

5  p.  M.— 102°. 

Here  it  ceased  to  descend,  for  six  hours  remaining  the  same, 
then  it  began  to  rise  and  another  dose  same  as  before  was  given, 
followed  in  three  hours  by  a  complete  remission,  or  rather  con- 
valescense  as  she  had  no  more  fever. 

Now  from  the  time  she  took  the  first  dose,  no  other  medicine 
was  given  until  convalescense  was  established. 

The  next  day  she  got  one  grain  of  the  medicine  every  four 
hours  as  a  tonic,  with  milk  and  whisky  punch.  She  also  got 
three  very  small  doses  of  calomel,  ipecac  and  chalk  mixture,  three 
hours  apart,  followed  by  magnesia  sulph.  sufficient  to  move  her 

bowels. 

My  plan  is  to  wait  until  the  fever  reaches  the  maximum,  then 
give  cinchonidia  or  quinia  as  above,  and  give  more  of  the  febri- 
fuge mixtures  usually  prescribed,  and  no  calomel  unless  there  is 
a  very  dry  tongue  heavily  furred,  and  then  in  minute  doses  fol- 
lowed by  magnesia  sulph.  or  ol.  ricini. 

With  this  treatment  a  large  number  of  doses  are  kept  out  oi 
the  patient's  stomach  which  is  already  irritable  enough. 

I  know  that  physicians  can  hardly  give  up  the  idea  ol  the 
small  doses  of  quinine  oft  repeated,  yet  whenever  one  sees  the 
superiority  of  giving  large   doses,  when   indicated  by   the  ther- 
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mometer  once,  he  will  never  resort  to  the  plan  of  waiting  for  a 
remission  and  give  small  doses  for  its  antiperiodic  effect  instead 
of  its  antipyretic. 

"  Then  and  Now"  has  given  us  a  good  article,  for  which  he 
has  many  thanks,  and  I  hope  he  will  forgive  my  presumption  in 
trying  to  point  out  "  a  better  way,"  for  I  am  not  actuated  by  a 
hypercritical  spirit,  but  rather  the  spirit  of  progress. 

B.  F.  Records,  M.  D. 

Liberty,  Mo.,  August  24,  1870. 


Proceedings. 


ST.   LOUIS    MEDICAL    SOCIETY. 

St.  Louis,  May  27th,  1876. 

The  Society  was  called  to  order  by  the  President,  Dr.  Prewitt. 
In  the  absence  of  the  Recording  Secretary,  Dr.  Laidely  was 
elected  Secretary  pro  tern. 

The  subject  of  Angina  Pectoris  being  under  consideration, 
Dr.  Edgar  remarked,  that  although  he  regarded  the  symptoms 
generally  due  to  some  neuroses,  the  pathology  of  which  was  ob- 
scure, he  had  seen  cases  of  angina  Avhere  the  suffering  was  in- 
tense and  proved  to  be  acute  rheumatism  of  the  heart  and  its 
appendages  ;  that  from  continuity  the  inflammation  extended  both 
to  the  lining  and  covering  membranes  of  the  heart,  even  to  the 
pericardium  in  some  cases  ;  that  the  effusions  of  lymph  and  serum 
in  the  pericardium,  furnished  ample  proof  of  the  pathology  of 
these  cases  ;  hence,  care  should  be  taken  in  the  diagnosis,  as  ano- 
dynes and  antispasmodics  would  not  relieve  ;  indeed,  it  sometimes 
happened  that  venesection  gave  the  most  prompt  relief,  partic- 
ularly relieving  the   congestion  of  the    lungs,   dependent  on  the 
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spasmodic  and  irregular  action  of  the  bean.  In  Bpeaking  of 
cardiac  remedies,  he  said  that  both  digitalis  and  aconite,  in  an 
overdose,  caused  death  to  commence  at  the  heart,  but  in  exactly 
opposite  ways.  That  aconite  slowed,  weakened  and  finally 
paralyzed  the  contractions,  allowing  a  clot  to  form  in  its  cavi- 
ties which  occasioned  death  ;  while  in  the  ease  of  digitalis  an 
overdose  would  cause  the  muscular  contraction  of  the  heart  to  be 
so  great  as  to  prevent  the  blood  from  flowing  into  its  cavities, 
when  on  post-mortem  the  heart  had  been  found  empty.  Yera- 
trum  varied  its  action  from  either  of  the  foregoing,  by  -imply 
slowing  the  pulse,  properly  compared  to  "  putting  the  brakes 
down,"  to  retard  the  wheels  while  the  force  remained  unex- 
pended; that  if  too  great  a  dose  was  taken,  stimulation  and 
resuscitation  were  practicable  ;  therefore,  veratrum  was  ordin- 
arily to  be  preferred  to  aconite.  That  digitalis,  when  properly 
administered  in  heart  affections,  was  the  most  valuable  drug  we 
possessed.  In  valvular  disease  it  diminished  the  regurgitation,  by 
rendering  more  regular  and  forcible  the  contractions.  That  in 
hypertrophy  with  dilatation,  it  stimulates  the  flabby  muscular 
tissue,  causing  it  to  thicken  and  rehabilitate,  thus  greatly  im- 
proving the  circulation,  causing  the  removal  of  (edema  of  the  ex- 
tremities or  ascites  if  the  disease  had  so  far  advanced  ;  hence,  its 
reputation  as  a  remedy  for  dropsy  before  its  physological  action 
or  therapeutic  value  were  fully  known. 

The  speaker  farther  suggested  his  hope  that  salicylic  acid  might 
prove  a  valuable  remedy  for  acute  rheumatism  of  the  heart,  that 
"  so  far"  it  seemed  to  act  with  more  promptness  and  certainty 
in  the  relief  of  acute  rheumatism  than  any  other  remedy,  lie 
objected  to  the  diagnosis  of  rheumatic  carditis,  without  pain  ; 
that  acute  rheumatism  meant  pain  whenever  it  occurred,  and 
the  more  motion  the  more  pain:  he  should  question  the  diag- 
nosis of  acute  rheumatism  of  the  heart,  when  there  was  no 
pain  or  when  the  pain  was  slight. 

Dr  Hurt  reported  an  interesting  case  in  point. 
Dr.  Newman  said   idiopathic   pericarditis  was   rarely  seen  and 
in  the  treatment  of  heart  disease  he  regarded  digitalis   as   a  safe 
remedy.      In  angina  we  were  liable  to  find  an  ossification  in    the 
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coronary  arteries  which  produced  a  want  of  blood  in  the  muscular 
structure  of  the  heart.  In  some  cases  there  was  an  entire  ab- 
sence of  any  lesion.  In  addition  to  the  remedies  spoken  of  by 
Dr.  Edgar,  he  had  found  beneficial  effects  from  sulphuric  ether. 
Dr.  Prewitt  believed  angina  to  be  of  a  neuralgic  character, 
though  it  may  arise  from  a  variety  of  causes.  In  one  case  he 
found  fatty  degeneration  of  the  coronary  arteries.  He  had  never 
seen  it  result  from  pericarditis  or  endocarditis.  In  one  instance 
the  nitrate  of  amyle  had  a  happy  effect  in  checking   the   spasms. 


St.  Louis,  June  3d,  1876. 

The  Society  met  as  usual. 

Dr.  Lemon,  of  Denver,  was  elected  a  corresponding  member. 

Dr.  Prewitt  reported  the  case  of  a  gentleman,  70  years  old, 
who  suffered  from  a  prostatic  calculus,  the  symptoms  of  which 
were  complicated  with  those  of  cystitis  and  pyelitis.  In  April, 
pus  was  found  in  his  urine  and  an  obstruction  to  the  passage  of 
the  catheter  discovered  at  the  prostrate  gland.  In  May,  a  severe 
swelling  was  noticed  over  the  left  kidney,  which  was  painful  in 
the  touch,  this  grew  less  as  a  swelling,  Avhich  appeared  at  the 
angle  of  the  jaw,  increased.  The  latter  afterwards  discharged 
thick  tenacious  pus.     The  urine  was  frequently  in  small  amounts. 

Patient  died  May  29th.  Autopsy  showed  the  right  kidney 
to  be  small  and  healthy.  The  left  was  adherent  to  the  surround- 
ing tissues,  and  the  pelvis  was  filled  with  pus.  There  was  an 
abscess  in  both  the  upper  and  lower  portions  of  the  kidney,  the 
left  ureter  was  dilated  and  filled  with  flakes  of  pus.  The  mucous 
membrane  of  the  bladder  was  ecchymosed  and  the  bladder  con- 
tracted, while  there  was  a  large  calculus  embedded  in  the  right 
lobe  of  the  prostate  gland. 

The  Doctor  believed  the  calculus  had  given  rise  to  irritation, 
which,  spreading  along  the  mucous  membrane  of  the  bladder, 
passed  up  the  ureter,  reaching  the  kidney,  causing  pyelitis  and 
death.     The  morbid  specimen  was  exhibited. 

Dr.  Fairbrother  reported  ten  cases  of  accident  from  swallow- 
ing   concentrated    lye.      In   live   of    the  cases    stricture    of     the 
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oesophagus  followed  ;  in  three  this  had  not  occurred  ;  iirtwo,  suf- 
ficient time  had  not  elapsed  to  determine. 

Case  I  (of  stricture),  an  out-patient  at  the  St.  Louis  Hos- 
pital, was  brought  to  the  merest  skeleton  unable  to  swallow  any 
food,  except  in  a  liquid  form  and  then  in  but  small  quantities. 
It  was  treated  by  introduction  into  the  oesophagus  of  a  hard 
rubber  English  bougie  two  or  three  times  a  week.  Improved 
while  under  treatment,  but  the  final  result  was  unknown. 

Case  II. — The  parents  refused  to  allow  the  sound  to  be  used, 
and  the  child  died  in  two  weeks  after  the  stricture  manifested 
itself,  death  being  hastened  by  diarrhoea. 

Case  III. — Stricture  occurred  in  a  boy  five  years  old,  two 
months  after  swallowing  the  lye.  As  long  as  the  bougie  was 
used  he  was  able  to  swallow  food  and  might  have  recovered  with 
proper  nursing,  but  finally  died. 

Case  IV. — A  child  four  years  old  was  reduced  to  the  lowest 
degree  by  a  stricture  of  the  oesophagus,  from  swallowing  lye. 
After  working  for  several  weeks  with  the  rubber  bougie  and  fail- 
ing to  pass  it  beyond  the  stricture,  Simpson's  uterine  sound  was 
introduced  with  the  most  gratifying  results.  A  rupture  of  the 
stricture  seemed  to  take  place,  and  the  patient  drank  freely  of 
milk  immediately  after,  and  in  a  short  time  regained  perfect 
health,  being  now  able  to  swallow  all  kinds  of  solid  food. 

Case  V  is  yet  under  treatment,  with  bougies.  Prognosis 
uncertain. 

Dr.  Steele  referred  to  the  case  of  his  little  girl  (Case  V  above ). 
He  had  no  doubt  the  alkali  passed  into  the  stomach.  He  gave 
acids  immediately  after,  followed  by  sweet  oil  and  milk,  lie  did 
not  attempt  to  give  food  by  the  mouth  for  some  time,  but  used 
nutritious  injections  frequently.  The  child  seemed  to  do  well  for 
three  months,  taking  rice  and  milk.  Then  the  oesophagus  seemed 
to  get  irritable  and  nothing  could  be  passed  down  but  liquids. 
He  had  used  bougies  for  about  six  weeks  with  good  effect,  For 
the  time  at  least.  He  would  consider  the  propriety  of  using  a 
continued  current  of  electricity  to  cause  absorption  of  the  stric- 
ture, or  possibly  rapid  dilatation,  Holt's  method  of  treating 
urethral  strictures. 
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Dr.  Newman' thought  the  same  plan  of  treatment  would  apply 
to  strictures  of  the  oesophagus  as  of  the  urethra.  So  he  would 
try  to  let  the  bougie  remain  in  situ  as  long  as  possible.  Also  he 
would  give  bland  drinks  from  the  first,  hoping  that  the  move- 
ments of  the  parts  would  tend  to  prevent  the  formation  of  a 
stricture. 

Dr.  Prewitt  said  the  treatment  of  these  cases  was  most  dis- 
heartening. He  demonstrated,  by  a  diagram,  the  danger  of 
making  a  false  passage  by  attempting  to  force  a  bougie  through 
the  stricture. 


St.  Louis,  June  10th,  1876. 

Dr.  E.  C.  Gehrung  and  J.  II.  Leslie  were  elected  associate 
members. 

Dr.  T.  J.  Lutz,  reported  the  following  case.  J.  B.,  a  native 
of  France,  aged  20,  while  employed  in  a  coal  mine  in  Sep- 
tember, 1874,  was  injured  by  a  mass  of  coal  which  fell  from  the 
ceiling  of  a  room,  most  of  the  coal  striking  the  lower  portion  of 
his  abdomen  and  thighs.  He  was  taken  to  the  poor-house  where 
he  remained  for  three  months.  During  the  month  of  January, 
1875,  he  was  admitted  to  the  Alexian  Brothers  Hospital.  The 
history  obtained  from  the  patient  by  Dr.  Wesseler,  the  attending 
physician  was  very  unsatisfactory.  On  examination  the  Doctor 
found  several  sinuses,  whose  exits  were  in  the  upper  and  inter- 
nal portion  of  the  right  thigh  through  which  the  urine  flowed. 
He  was  unable  to  pass  the  smallest  instrument  into  the  bladder, 
although  a  few  drops  of  urine  were  discharged  through  the  ori- 
fice of  the  urethra.  There  existed  several  false  passages  near 
the  membranous  portion  of  the  urethra,  which  led  into  abscesses 
in  the  peroneal  region  and  the  pelvis.  A  second  examination 
was  made  in  consultation  with  Dr.  Gregory — the  patient  being 
under  the  influence  of  an  anaesthetic — when  it  was  found  that 
some  of  the  sinuses  communicated  directly  with  the  bladder,  and 
from  the  feeling  of  roughness  imparted  by  the  catheter  it  was 
thoiiL'ht  that  either  a  stone  had  been  formed,  or  that  pieces  of 
bone  had  been  detached  from  the  pelvis  by  the  falling  mass  and 
had  penetrated   the  bladder.      No  sign  of  such    injury  was  visible 
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externally.     An  operation  was  determined  upon.     Dr.   Gregory 
opened  the  sinuses  through  which  the   bladder  seemed  most  ac- 
cessible and   extracted  several  pieces   of  necrosed   bone.      The 
remaining  sinuses  were  then  laid  open  as    far  as  practicable    and 
the  contents  of  the  abscesses  discharged.     Thus  a  closure  of   all 
the  abscesses  and  sinuses  was  effected,  with   the   exception  of  a 
single  one  through  which  the  urine  continued  to  drip  till  the  time 
of  death.      Until  within   three   months   before   death,    urine    was 
discharged  through  the  orificium  urethra?.     The  fistulous  opening 
which  remained,  and  whose  external  opening  was  about  an    inch 
and  a  half  in  front,  and  to  the  right  of  the  anal  orifice,  was  very 
small.     Disease  of  the  bladder,  kidneys  and  ureters  followed,  and 
the  patient  suffered  at  times  from  uraemia  and  albuminuria.     He 
died   June   9,    1876.     The    autopsy  showed    general   anasarca. 
slight  peritoneal   adhesions  over  the  lower  portion  of  the  abdo- 
men, and  enlargement  of  the  mesenteric  glands,  rupture  and  en- 
tire closure  of  the  membranous  portion  of  the  urethra,  and  hyper- 
tophy  of  the  walls  of  the  bladder,   and  great  thickening  of    its 
mucous  membrane.     The  anterior  and  upper  part  of  this   organ 
showed  numerous  cicatrices  evidencing  ruptures  of  this  organ  also. 
The  internal  opening  of  the  fistula  was  situated  at  the  neck  of 
the  bladder  about  half  an  inch  behind,  and  to  the  left  of  the  pro- 
static portion  of  the  urethra,  and  was  so  small  that  only  a  very 
thin  wire  could  be  passed  through  it.     The  size  of  the  bladder 
was  diminished  to  about  one-third  of   its  natural   capacity   and 
contained  two  ounces  of   a  thick  yellowish  liquid.     The  ureters 
were  hypertrophied,  especially  the  left.     The  right  kidney  was 
double  its  normal  size,  and  the  left  hydro-cystic.     The  liver  and 
spleen   were   somewhat  hypertrophied.     The  pleural   cavity   was 
filled  with  serous  fluid  compressing  the  lungs.     The   heart  was 
hypertrophied,  presenting  a  flabby  appearance,  but  there  was  no 
valvular  lesion. 

Dr.  Wm.  Johnston  offered  some  remarks  on  the  subject  of 
syphilis  in  which  he  affirmed  his  disbelief  in  the  duality  of 
syphilitic  poison,  believing  that  one  kind  of  poison  produced 
both  the  hard  and  soft  chancre 

After  further  discussion,  the  Society  adjourned. 
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Reviews  and  Bibliographical  Notices. 


The  Medical  and  Surgical  History  of  the  War  of  the  Re- 
bellion. Part  II,  Volume  II — Surgical  History.  Prepared 
umler  the  direction  of  Joseph  K.  Barns,  Surgeon  General  U. 
S.  A.     By  Geo.  A.  Otis,  Assistant  Surgeon,  IT.  S.  A. 

It  is  some  time  since  we  acknowledged  receipt  of  the  above 
second  volume  of  the  Surgical  History  of  the  War  of  the  Rebel- 
lion :  but  as  often  as  we  have  had  a  few  spare  moments  to  devote 
to  book  reading,  the  sight  of  these  immense  quartos  has  appaled 
u>  so,  we  have  seldom  had  the  courage  to  take  a  volume  from  its 
place  on  the  shelf.  Surely  in  the  midst  of  these  dog-days  more 
cannot  be  attempted  than  the  most  cursory  notice. 

An  item  of  information  found  in  the  introductory  chapter, 
Volume  I,  will  be  read  with  surprise  by  many,  viz  :  the  large 
number  of  medical  officers  killed  and  wounded  during  the  war  : 
showing  conclusively  that  k-  the  army  surgeon  is  not  only  exposed 
to  the  dangers  arising  from  excessive  fatigue  and  constant  con- 
tart  with  disease,  but  to  the  fatalities  directly  incident  to  war.  I 
have  not  the  names  of  the  numerous  Confederate  medical  officers, 
whose  devotion  to  duty  cost  them  their  lives,  nor  space  for  the 
_•  list  of  Union  surgeons  who  perished  from  diseases  strictly 
consequent  upon  the  nature  of  their  avocations,  but  will  at  least 
rd  the  names  of  the  latter  who  fell  in  battle.  The  fol- 
lowing officers  of  the  medical  staff  of  the  regular  and  volunteer 
forces  of  the  Union  Army  were  killed  in  action  :"  Here  follows 
the  names  of  thirty-two  surgeons  and  assistant  surgeons  killed 
while  in  the  discharge  of  their  duty.  Then  follow  the  names  of 
ie  eighteen   more,  who    died   of  their  wounds. 

The  reporter  very  aptly  continues,  "If  the  above  sail  mortu- 
arv  record,  proportionately  larger  than  that  of  any  other  staff 
corps,  is  insufficient  to  correct  the  popular  fallacy  that,  in  time 
of  battle,  the  posl  of  the  medical  officer  is  one  of  comparative 
safety,  that  false  impression  may  be  removed  by  the    following 

-     of   medical   officers   wounded   in   action."     Here  follows  an- 
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other  list  of  twenty-six  surgeons  and  forty-nine  assistant  sur- 
geons. 

Following  the  introductory  chapter,  is  a  chronological  summary 

of  engagements  and  battles,  giving  date,  locality.  Union  troops 
encased,  loss  in  killed,  wounded  and  missing,  also  the  Conf'eder- 
ate  side,  and  it  is  worthy  of  note,  that  when  the  opposing  armies 
were  near  of  equal  strength,  the  result  in  killed  and  wounded 
closely  approximated  the  same  figure,  proving  conclusively  the 
division  of  the  people  by  an  imaginary  line  to  be  artificial  and 
arbitrary  rather  than  indicative  of  any  national  difference.  For 
instance  at  Wilson's  Creek,  Mo.,  the  Union  loss  was,  killed 
223,  wounded  721  ;  Confederate  loss,  killed  265,  wounded  800. 
At  Shiloh,  Union  loss,  1,723  killed  and  7,883  wounded;  Con- 
federate loss,  1,728  killed  and  8,012  wounded.  Of  course 
where  some  particular  advantage  was  possessed  by  one  side  or 
the  other,  the  result  was  different,  but  in  open  field  engagements 
with  no  protection,  on  a  fair  test  of  courage,  endurance,  and  skill, 
the  result  indicated  the  identity  of  the  people,  and  that  in  the  ag- 
gregate one  man  proved  to  be  about  as  good  as  another,  come 
from  where  he  might.  This  summary  will  be  examined  with 
particular  interest  by  the  surviving  officers  and  men  who  partici- 
pated in  the  various  engagements  of  importance,  also  by  the 
medical  officers  who  operated — an  index  of  their  names,  with  the 
pages  on  which  their  operations  are  recorded  with  the  results, 
being  supplied. 

Following  is  the  consideration  of  special  wounds  and  injuries. 
Vol.  I,  Part  II,  Chapter  I,  on  wounds  and  injuries  of  the  head, 
with  illustrations  (wood-cuts  and  photographs  of  excellent  work- 
manship)— the  wounds  and  operations  being  all  classified,  by 
regions,  important  cases  described  at  length,  and  tabular  state 
ments  made  of  the  less  important  cases. 

These  vast  volumes  contain  the  materials  arranged  and  classi- 
fied so  perfectly,  as  to  be  available  for  study  by  the  surgeon  or 
general  practitioner  for  many  years  to  come. 

The  editing,  illustrating  and  printing  of  this  work,  reflecl 
much  credit  on  our  public  servants  in  charge  of  it.  Particularly 
has  the  head  of  the  medical  staff  of  the  army  demonstrated  his 
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fitness  for  the  high  position  he  holds,  by  his  ready  appreciation 
of  the  important  scientific  interests  connected  with  his  depart- 
ment, and  through  his  promulgation,  made  available  to  the  pro- 
fession and  people  at  large. 

Chapter  VI,  the  first  in  this  volume,  tabulates  8,538  cases  of 
wounds  of  the  abdomen  ;  Chapter  VII,  3,100  cases  of  injuries  in 
the  pelvis  ;  Chapter  VIII,  12,681  cases  of  gunshot  flesh  wounds 
of  the  back  ;  Chapter  IX,  88,741  wounds  of  the  upper  extremi- 
ties. A  proportionately  large  number  of  wounds  of  other  region?, 
head,  neck,  etc.,  were  described  in  Surgical  Vol.  I. 

The  editor  has  our  most  earnest  and  sincere  thanks  for  his  her- 
culean labor  of  love  to  the  profession  and  to  mankind.  E. 

Medical  and  Anthropological  Statistics  of  the  Provost- Mar- 
shal-General's Bureau,  derived  from  records  of  the  examina- 
tion for  military  service  in  the  Army  of  the  U.  S.,  during  the 
late  War  of  the  Rebellion,  of  over  a  million  Recruits,  Drafted 
Men,  Substitutes  and  Enrolled  Men.  Compiled  under  the  di- 
rection of  the  Secretary  of  War,  by  J.  H.  Baxter,  A.  M.,  M. 
D.  Washington,  D.  C.  :  Government  Printing  Office.  In 
two  volumes,  quarto,  pp.  568  and  769. 

An  introductory  chapter  sets  forth  the  plan  and  scope  of  the 
work.  The  instructions  given  to  our  recruiting  surgeons,  also 
the  instructions  ordinarily  issued  to  the  recruiting  officers  of  other 
governments,  England,  France,  Austria,  etc.  Also  are  given 
the  outlines  of  the  history  of  Anthropometry,  and  review  of  the 
tables,  charts  and  maps,  with  the  reports  of  the  surgeons  of  en- 
rollment and  other  documents  of  general  interest. 

In  a  glance  at  the  tables  of  measurements,  we  notice  they  tell 
some  curious  tales,  e.  #.,  that  Kentucky,  if  she  did  not  merit  the 
banner  for  enthusiastic  support  of  the  Union,  furnished  the 
tallest  and  broadest  men  put  in  the  field  (mean height  68.6-f-in., 
girth  of  chest  33.9+  in.  ;  Massachusetts,  66.8+  in,  and  31.9- 
in.,  Connecticut  being  a  fraction  Lower,  66.5+  in.,  but  better  in 
chest,  32.5+  in.  ).  To  find  Massachusetts  at  the  foot  of  this  list 
did  not  excite  much  surprise,  but  when  we  came  to  notice  the  in- 
dications tor  good  morals  and  steady  habits  it  did  surprise  us  to 
findher  well  upon  the  list  of  exemptions   onaccount  of  syphilis. 
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It  seems  we  can't  always  tell  whether  a  walking  stick  is  a  fish- 
ing pole  or  not,  in  a  community  that  don't  approve  of  fishing  on 
Sunday.  It  may  have  been  some  inkling  of  these  Eacts  that  led 
the  late  Mr.  Douglas  to  reply,  to  the  remark  "  that  New  Eng- 
land was  a  good  country  to  emigrate  from,"  "  Yes,  if  they 
come  young  enough." 

These  surgeons'  reports,  charts  and  maps,  expose  a  vast  field 
of  study  for  the  curious,  the  scientist,  the  statesman  and  philan- 
thropist. So  full  and  complete  is  the  general  index  that,  through 
its  direction,  any  subject  included  in  the  work  may  he  reached 
with  the  greatest  ease  and  celerity.  The  unqualified  thanks  of 
the  medical  profession,  and  the  public,  are  due  Dr.  Baxter  for 
the  very  satisfactory  manner  in  which  he  has  performed  the  her- 
culean task  of  compiling  the  million  or  more  examinations  for 
the  Union  Army,  after  the  most  approved  manner,  to  preserve  for 
future  generations  the  valuable  lessons  and  facts,  only  to  he  de- 
rived from  so  vast  a  .field  of  inquiry;  as  it  is  to  be  devoutly 
hoped  that  there  may  never  be  the  occasion  again  to  collect  like 
statistics  from  so  vast  a  field. 

The  mechanical  execution  of  the  work  leaves  nothing  to  be 
desired,  but  is  alike  creditable  to  the  Government  and  the  em- 
ployes in  this  department.  E. 

Percussion    and    Auscultation.     By    Austin    Flint,   M.    D 
12mo.,  pp.  -l'h>.     Philadelphia:  Henry  C.   Lea,  1876. 

We  are  informed  in  the  preface,  this  hand-hook  "  contain-  the 
substance  of  lessons  which  the  author  has  given  for  many  years 
in  connection  with  practicalinstruction  in  percussion  ami  aus- 
cultation, to  private  classes  composed  of  medical  students  and 
practitioners. 

In  the  introductory  chapter  we  have  the  various  methods  of 
physical  exploration  explained,  the  anatomy  and  physiology  of 
the  chest,  a  summary  of  morbid  physical  conditions  incident 
to  diseases  of  the  respiratory  organs,  the  distinctive  characters 
of  healthy  and  morbid  signs,  regional  divisions  of  the  chest,  etc. 

Chapter  II  is  on  percussion  in  health. 

•Chapter  III,  Percussion  in  disease. 
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Chapter  IV,  Auscultation  in  health. 

Chapter  V,  Auscultation  in  disease. 

Chapter  VI,  The  physical  diagnosis  of  the  diseases  of  the  re- 
spiratory system. 

( Jhapter  VII,  The  physical  condition  of  the  heart  in  health 
and  disease. 

Chapter  VIII,  The  physical  diagnosis  of  diseases  of  the  heart. 

Chapter  IX,  The  diagnosis  of  thoracic  aneurism. 

The  hand-book  will  doubtless  come  into  very  general  use  on  ac- 
count of  the  wide  celebrity  of  the  author,  and  prove  to  be  popu- 
lar with  students  on  account  of  the  natural  arrangement  of 
themes  as  well  as  concise  and  lucid  exposition  of  the  various 
topics  discussed.  The  work  has  the  merit  of  at  least  one  origi- 
nal idea  (more  than  can  be  said  of  many  books  of  more  preten- 
tion), viz.  :  The  explanation  of  the  mechanism  of  the  rough 
bellows  murmur ;  "  produced  by  the  mitral  curtains,  and  which 
takes  place  especially  when  these  curtains  are  united  at  their  sides, 
leaving  a  narrow  orifice  through  which  the  mitral  direct  current  of 
blood  flows  ;  throwing  the  lips  into  vibration  with  the  breath,  re- 
presents not  only  the  quality  of  the  murmur,  but  the  modes  of 
its  production." 

We  heartily  commend  this  book  to  students  as  most  helpful  in 
this  important  field  of  study.  E. 

A  Treatise  on  the  Diseases  of  the  Nervous  System.  By 
William  A.  Hammond,  M.  D.  Sixth  edition,  enlarged  and  in- 
proved  with  numerous  illustrations.  8vo.,  pp.  883.  New 
York:   D.  Appleton  &  Co.,  1876. 

Being  the  sixth  edition  surely  is  evidence  conclusive  of  the 
measure  of  favor  extended  to  this  work  by  the  profession  in  this 
country,  while  it  is  held  in  high  esteem  abroad.  The  work  abund- 
antly testifies  to  the  enthusiastic  devotion  of  the  author  to  his 
chosen  specialty.  And  what  subject  more  worthy.  <>r  more  cal- 
culated to  interest,  than  the  instrumentality  by  and  through 
which  the  intellectual  holds  to  the  material  world. 

Having  reviewed  former  editions  of  this  work  at  length  in  the 
Journal,  and  finding  no  occassion  to  vary  the  good  opinion  the] 
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expressed,  we  deem  it  unnecessary  to  do  more  al  present  than  to 
give  notice  of  this  sixth  edition  with  the  author's  careful  v<i  -- 

ion  and  additions  which  keep  it  in  line  with  the  advances  (if  tiny 
are  made)  in  this  important  specialty.  It  is  the  text-book  for 
students,  and  standard  authority  ['or  practitioners.  E 

The  Student's    Gh  ede  to    Dental   Anatomy  and   Surgery. 
By  Henry  Sewill. 

This  is  a  well  written  book  of  some  two   hundred   pages  from 
the   publishing  house    of    Lindsay  &  Blakiston,   Philadelphia, 
and,  as  its  name  indicates,  treats  of  the  anatomy  and  surgen  of 
the  teeth.     It  likewise  gives  some  attention  to   dental  patho 
and  therapeutics,  and  contains  certain  histological  and  histogei 
disquisitions,  and  in  fact  touches  upon  almost  all  of  the  sub 
found  in  our  most  extensive  works  upon  dental  surgery.      In  re- 
lation to  this  and  some  other  manuals,  the   author  states    in  the 
preface :     "  It  is  designed  that  these  manuals  should  be  free  from 
needless  technicalities  ;  that  they  should  facilicate  the  labors  of 
students;    and    that    whilst    each    volume,   although    presenting 
merely  an  outline  of  the  subject,  should  be  complete  in  itself,    it 
should  at  the  same  time  lead  the  reader  to  desire,  and  direct  him 
in  seeking  the  fuller  knowledge  afforded  by  more  extended  treat- 
ises."    The  work  does  not   appear  however  to  be  particularly 
elementary  in  its   character,  and  discussing,  as  it  does,  some  of 
the  most  profound  pathological  questions,  it  seems  to  be  adapted  to 
the  capacity  of   those  who  are  by  no  means  tyros   in  the  pr< 
sion. 

The  book  is  tolerably  free  from  erroneous  doctrine.-,  its  theories 
for  the  most  part  being  those  adopted  by  the  best  authors,  and  its 
practical  recommendations,  with  a  few  exceptions,  acc.nl  pretty 
well  with  the  present  standard  of  operative  dentistry  in  Europe, 
though  in  some  points  behind  the  spirit  of  the  profession  in  this 
country,  ami  this  is  particularly  manifested  in  its  recommenda- 
tions of  cotton  as  a  proper  material  for  tilling  root  canals.  We 
are  of  the  opinion  that  it  is  well  fitted  for  the  perusal  of  : 
who  desire  to  be  lead  to  a  fuller  knowledge  of  these  sub 
than  is  contained  in  this  work. 
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A  Series  of  American  Clinical  Lectures.  Edited  by  E. 
C.  Seguin,  M.  D.  Vol.  II.,  No.  1—The  modem  methods 
of  examining  the  upper  air  passages,  by  Geo.  M.  Ler- 
ferts,  M.  D.,  Prof,  of  Laryngoscopy  and  Diseases  of  the 
Throat  in  the  College  of  Physicians  and  Surgeons,  New  York. 

This  lecture  is  worthy  of  attention,  especially  if  it  is  true  that 
the  time  is  not  far  distant  when  the  general  practitioner  must 
nee  Is  be  familiar  with  those  departments  now  conceded  to  the 
specialist.  The  author  endeavors  to  meet  a  demand  for  practi- 
cal information  in  the  use  of  the  laryngoscope  and  rhinoscope, 
and  to  disabuse  the  mind  of  the  reader  of  the  idea  that  any  spe- 
cial skill  or  dexterity  is  necessary  in  the  examination  of  either 
the  larynx  or  nares.  The  essential  aids  required  in  examining 
the  upper  air  passages  are.  a  small  laryngeal  mirror  fixed  to  a 
handle,  a  suitable  illumination — artificial  light  being  preferred, 
and  a  concave  forehead  reflector.  The  method  advocated  is  the 
simplest  and  best,  and  the  successive  steps  are  plainly  and  care- 
fully described. 

The  obstacles  to  the  easy  performance  of  laryngoscopy  are  (1) 
a  short  fraenum  linguae  ;  (2)  an  unmanageable  tongue  ;  (3)  irri- 
tability of  the  fauces  ;  (4)  hypertrophy  of  the  tonsils  ;,  (5)  elon- 
gation of  the  uvula  :  (0)  an  unfavorable  position  of  the  epi- 
glottis. These  arc  discussed,  and  the  readiest  means  of  over- 
coming them,  given.  The  parts  that  are  seen  when  a  successful 
examination  is  made,  are  described  and  illustrated. 

To  the  manner  of  conducting,  and  the  difficulties  in  the  way 
of  i  rhinoscopic  examination,  the  author  has  devoted  the  last 
pages  of  his  lecture,  and  to  good  purpose.  W.  F. 

ij  ri  aES  <>n  Fever.  By  William  Stokes,  M.  I).,  D.  C.  L., 
Oxon.,  K.  K.  S.  Edited  by  John  William  .Moore.  M.  !>.,  F. 
Is...  Q.  C.  P.  8vo.,  pp.  264.  Philadelphia:  Henry  C.  Lea, 
L876. 

Part  I  is   devoted  to  the  consideration  of   essential   fever  and 
I  -  secondary  affections. 

In  the  introductory  lecture  our  author  urges  the  importance  of 
bed-side  observation,  combats  the  errors  of  Broussais,  the  abuses 
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>f  antiphlogistic  treatment,  and  the  evil  of  separation  of  surgi- 
cal from  medical  instruction.  On  the  subject  of  doctors  chang- 
ing their  views  to  harmonize  with  newly  uncovered  facts  in  na- 
ture, he  observes,  page  8,  "  There  is  nothing  more  difficult  than 
for  a  man  who  has  been  educated  in  a  particular  doctrine  to  free 
himself:  from  it,  even  though  he  has  found  he  is  wrong.  There 
is  something  in  the  human  mind  which  renders  the  reception  of 
a  doctrine,  if  it  be  a  bad  one,  a  most  dangerous  circumstance. 
It  is  like  the  imbibition  of  a  particular  poison  or  miasm,  once  re- 
ceived hard  to  get  rid  of." 

In  the  second  chapter  our  author  considers  the  evidence  in 
favor  of  the  change  of  type,  in  disease,  from  sthenic  to  asthenic. 
he  being  a  decided  advocate  of  the  change  of  type.  We  cannot 
say  that  his  argument  is  entirely  satisfactory  on  this  point. 

The  men  who  came  to  the  Mississippi  Valley  twenty-five  or 
thirty  years  ago  from  New  England  to  practice  medicine,  prac- 
ticed on  the  assumption  of  the  sthenic  character  of  the  prevailing 
diseases,  purged,  bled,  and  gave  antimony;  but  they  were  not 
long  in  discovering  that  if  that  would  do  on  the  granite  hills  of 
New  England  it  would  not  do  West,  and  that  the  sooner  they 
embraced  the  opposite  views,  viz.  :  that  of  the  asthenic  charac- 
ter of  the  prevailing  diseases,  the  better  it  would  be  for  their 
patients.  As  the  doctrine  of  a  malarial  poison  being  the  cause 
of  intermittent  and  remittent  bilious  fevers  became  more  gener- 
ally accepted,  did  the  fact  become  more  apparent  that  other 
forms  of  fever  might  be  due  to  other  poisons,  and  require  other 
treatment  than  that  employed  to  combat  inflammation.  For  a 
time  every  obstinate  case  of  remittent  fever  was  suspected  to  be 
due  to  some  concealed  local  inflammation,  hence  the  frequent  em- 
ployment of  cups,  leeches  and  blistering,  after  venesection  had 
been  pretty  much  abandoned.  Thus  did  they  dispute  every  inch 
•of  ground  yielded  to  the  new  doctrine,  but  the  overwhelming  evi- 
dence from  clinical  observations  in  the  West,  had  its  effect  on  the 
professional  mind  everywhere. 

Again,  about  the  time  of  the  beginning  of  this  change  of  theory. 
an  event  occurred  in  this  country  which,  it  seems  reasonable  to 
believe,  bore  no  mean  part  in  effecting  the  change;  we  allude  to 
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the  discovery  of  the  American  Hellebore,  our  indigenous  species 
of  veratrum,  essentially  different  from  the  white  hellebore  of 
Europe,  from  which  the  veratria  is  prepared.  Although  somewhat 
known  before,  we  are  particularly  indebted  to  Dr.  Norwood,  of 
South  Carolina,  for  its  more  general  employment  since  the  year. 
1850.  The  action  of  this  drug  on  the  pulse  in  reducing  its  force 
and  frequency  greatly  influenced  the  retirement  of  the  lancet. 
While  we  have  abundant  evidence  of  the  change  of  type  of  dis- 
ease one  year  from  another,  for  instance,  this  year  the  great  ma- 
jority of  cases  of  malarial  fever  may  require  the  use  of  purgatives 
on  account  of  the  torpor  of  the  bowels  ;  perhaps  next  year  a 
large  majority  of  cases  will  be  complicated  with  diarrhoea,  some 
irritation  of  the  mucous  membrane  complicates  nearly  every  case, 
and  your  purgatives  are  out  of  the  question  ;  while  changes  of 
this  character  are  of  common  observation,  to  assume  that  a  general 
change  all  over  the  earth  is  going  on  of  some  kind  calculated  to 
chance  the  character  of  fevers  from  a  sthenic  to  an  asthenic  type, 
requiring  from  thirty  to  fifty  years  to  make  one  swing  of  the  pen- 
dulum, and  perhaps  as  much  longer  to  swing  to  the  opposite  ex- 
treme, is  a  greater  tax  on  our  credulity  than  to  believe  the  per- 
ceptions of  the  best  men  obscured  by  the  unfavorable  standpoint 
they  occupied  and  from  which  they  observed  disease,  or  to  that 
tendency  in  the  mind  (referred  to  above  by  our  author),  viz  :  to 
hold  to  erroneous  doctrines  once  received,  in  the  face  of  their  ab- 
surdity ;  hence  we  cannot  accept  the  doctrine  on  the  authority  of 
names  however  distinguished. 

In  the  third  chapter  our  author  suggests  the  following  classifi- 
cation of  diseases;  first,  into  those  which  have  an  anatomic; 
character  ;  second,  those  which  have  no  anatomical  character. 
e.  g.,  the  neuroses;  and  third,  those  which  comprise  fevers,  and 
that  differ  from  the  neuroses  chiefly  in  their  law  of  periodicity,  and 
often  being  without  anatomical  character.  Our  author  declares 
us  as  ignoranl  of  the  proximate  cause  of  fever  as  we  were  in  the 
time  of  Cullen,  and  holds  that  the  same  cause  may  and  does  pro- 
duce different  forms  of  fever  in  different  individuals,  that  the 
cause  of  typhoid  in  one  may  produce  typhus  in  another. 

In  Lecture  V  our  author  argues  against  the  popular  belief  that 
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typhoid  or  typhus  is  produced  by  malaria  from  overcrowding  or  the 
filth  of  neglected  districts,  bad  drainage,  etc. ;  "that  in  Ireland 
the  cause  seems  rather  to  be  atmospheric  and  hence  general  all 
over  the  island  :  that  the  extension  may  be  aided  in  some  degree  by 

contagion  ;    that  sanitary  reforms,  pure  air.  pure  water  and  g I 

drainage  arc  attended  by  improvement  of  health  by  which  the 
community  is  better  able  to  resist  disease,  and  to  lessen  its  sev- 
erity, be  it  contagious  or  otherwise." 

This  is  one  of  the  few  books  which  entice  us  from  page  to 
page,  and  always  compensate  for  the  time  spent,  being  highly 
suggestive  even  where  we  may  not  fully  embrace  the  views  of  the 
author.  If  we  have  sufficiently  indicated  the  interesting  and  in- 
structive character  of  Prof.  Stokes'  course  of  lectures  on  fever  to 
cause  our  readers  to  procure  the  work  and  read  it,  our  object  is 
attained,  for  we  think  it  worthy  the  careful  perusal  both  of  -in- 
dents and  practitioners.  E. 
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A  Treatise  on  the  Science  and  Practice  of  Midwifery.  By 
W.  S.  Playfair,  M.  D.,  F.  R.  C.  P.  With  two  plates  and  166 
illustrations  on  wood.     8vo.,  pp.  576.     Philadelphia:  Henry 

C.  Lea,  1876. 

(For  sale  by  Cray,  Baker  &  Co.) 

On  Tracheotomy,  Especially  in  Relation  to  Diseases  of  the 
Larynx  and  Trachea.  By  W.  Pugin  Thornton.  8vo.  pp.  70. 
Philadelphia  :  Lindsay  &  Blakiston,  1876. 

(For  sale  by  Gray,  Baker  x  i  <■ 

Akalysis  of  617  Cases  of  Skin  Disease,  with  Cases  and  Re- 
marks  on    Treatment     By  L.    Duncan    Bulkley.   A.    M..    M. 

D.  Also  a  Clinical  Study  of  Herpes  Zoster,  by  same  au.th.or. 
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Studies,  Chiefly  Clinical,  in  the  Non-Emetic  use  of  Ipecac- 
uanha, with  a  Contribution  to  the  Therapeusis  of  Cholera. 
By  Alfred  A.  Woodhull,  M.  D. ,  8vo. ,  pp.  155.  Philadelphia  : 
J.  B.  Lippineott  &  Co.,  1876. 

(For  sale  by  the  St.  Louis  Book  and  News  Co.) 

Transactions  of  the  Medical  Society  of  the  District  of 
Columbia.     July,  187(3,  Washington,  D.  C. 

Manual  of  Midwifery.  By  Alfred  Meadows,  M.  D.,  Lond. 
P.  R.  C.  P.  Second  American  from  the  third  London  edition, 
Revised  and  enlarged  with  145  illustrations.  8vo.,  pp.  470. 
Philadelphia  :  Lindsay  &  Blakiston,  187G. 

(For  sale  by  Gray,  Baker  &  Co.) 

The  Theory  and  Practice  of  Medicine.  By  Frederick  T. 
Roberts,  M.  1).,  B.  Sc,  M.  R.  C.  P.  Second  American  from 
the  last  London  edition.  Revised  and  enlarged.  8vo.,  pp. 
920.     Philadelphia  :   Lindsay  &  Blakiston,  1876. 

A  Practical  Treatise  on  Materia  Medica  and  Therapeutics 
By  Robert  Bartholow,  M.  A.,  M.  D.  8vo.,  pp.537.  New 
York  :   D.  Appleton  &  Co.,  549  Broadway,  1870. 

(For  sale  by  Gray,  Baker  A  Co.) 

Thirty-Seven  Operations  of  Thoracentesis  by  Pneumonic 
Aspiration.     By  Frank  Donaldson,  M.  D.,  Baltimore,  1876. 

\  Manual  of  Percussion  and  Auscultation  of  the  Physical 
Diagnosis  of  the  Lungs  and  Heart,  and  of  Thoracic 
Aneurism.  By  Austin  Flint,  M.  1).  Philadelphia:  Henry 
C.  Lea,  1876. 

(For  sale  by  the  Si.  Louis  Hook  and  News  Co.) 

Transactions  of  the  Illinois  State  Dental  Society.  Twelfth 
Annual  Session,  1870. 

•)\  Stricture  of  the  Male  Urethra,  its  Radical  Cure.  By 
F.  N.  Otis,  M.  D.     New  V«»rk:  G.  P.  Putnam  &  Sons. 
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American  Clinical  Lectures.  Edited  by  E.  C.  Seguin.  M. 
D.  Vol.  II,  No.  V. — Diagnosis  of  tlui.se  Diseases  of  the  Eye 
which  can  he  seen   without    the  Ophthalmoscope.     Price    10 

cents. 

Physicians'  Visiting  List  and  Complete  Pocket  Record. 
Good  until  filled.     Prepared  by  Jas.  I.   Hale,  M.   I).,  Anna, 

Ills.,  1876.     Price  65  cents.     The  most  simple  and  economi- 
cal contrivance  of  the  kind   we  have  seen. 

A  Clinical  Lecture  on  the  Treatment  of  Incipient  Strh  - 
ture  by  Otis'  Operation.  By  Mr.  Berkley  Hill.  With  Re- 
marks on  the  Treatment  of  Stricture  and  Gleet  by  Fessen- 
den  N.  Otis,  M.  D. 

Public  Health  Questions.  An  Address.  By  J.  M.  Toner. 
M.  D.  With  remarks  on  the  extent  of  Swamp  Lands  in  the 
United  States,  and  their  reclamation  as  a  sanitary  and  economic 
measure.  Delivered  at  the  opening  of  the  Third  Annual  Meet- 
ing of  the  American  Public  Health  Association,  Baltimore. 
Md.,  November,  1875. 

Cyclopaedia  of  the  Practice  of  Medicine.  Edited  by  Dr. 
H.  von  Ziemssen.  Vol.  IV.  Diseases  of  the  Respiratory 
Organs.  Albert  H.  Buck,  M.  D.,  New  York,  Editor  of 
American  Edition.  New  York:  William  Wood  &  Co..  JT 
Great  Jones  Street.  Blown,  Holdoway  &  Co.,  Agents,  St. 
Louis. 

Micro-Photographs  in  Histology,  Normal  and  Pathological. 
Vol.  I.,  No.  IV.  By  Carl  Seiler,  M.  D.,  in  conjunction  with 
J.  Gibbons  Hunt,  M.  D.,  and  Joseph  G.  Richardson,  M.  D. 
Philadelphia:   J.  II.  Coates  &  Co.,  Publishers. 

A  Sketch  of  the  Life  and   Whitings  of  Louyse  Bourgeois 
By  William  Goodell,  A.  M.,  M.   D. 

Remarks  on  Intra-Uterine  Polypi.  By  A.  Reeves  Jackm an, 
A.  M.,M.  D. 
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A  Lecture  on  the  Use  of  Plastic  Dressings  in  Fractures  of 
the  Lower  Extremities.     By  David  W.  Yandall,  M.  D. 

The  Climatotherapy  of,  and  the  American  Mountain  Sani- 
tarium for  Consumption.  By  Stanford  E.  Chaille,  A.  M., 
M.  D.  - 

Orthopedic -Surgery  ;  Deformity  of  the  Lower  Extremities. 
By  Van  S.  Lindsly,  M.  D. 

Transactions  of  the  Medical  Association  of  the  State  of 
Alabama.  Twenty-Ninth  Session,  1876.  April  11,  12  and 
13,  Montgomery,  Ala. 

Transactions  of  the  Medical  and  Chirurgical  Faculty  of 
Maryland.  Seventy-Eighth  Annual  Session,  held  at  Balti- 
more. 

Transactions  of  the  Medical  Association  oe  the  State  of 
Missouri,  1876. 

correction.-. 

Messrs.  Lindsay  &  Blakiston  were  the  publishers  of  C.  Mac- 
namara's  book  on  Diseases  of  the  Eye,  and  not  Mr.  Henry  C. 
Lea,  as  stated  by  the  reviewer  in  our  August  issue. 

Vol.  XI,  Ziemssen's  Cyclopaedia,  was  written  by  Prof.  Erb, 
and  not  as  stated  in  the  August  number. 

The  sense  of  the  closing  sentence  in  the  Hospital  Report,  page 
410.  of  our  last  number,  is  destroyed  by  the  interpolation  of  a 
foot-note  which  should  have  run  thus  :  'w  The  patient  informs  us 
that  there  is  incontinence,  with  full  bladder,  at  the  fistula  only. — 
D.  V.  D." 
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Extracts  from  Current  Medical  Literature. 


S  yphilitic  P/it/iisis. 

C- — — — * 
M.  Fournier    (Gazet.  Hebdomad,    di    Med. — Lond.  Med. 

Record,  July  15,  1876)  concludes  an   elaborate  lecture  on   the 
above  subject  with  the  following  important  axioms: 

1.  Tertiarv  syphilis  can  produce  in  the  lungs  lesions  which 
either  locally  or  by  reacting  on  the  general  health  simulate  pul- 
monary phthisis. 

•J.     These  pulmonary  lesions  of  syphilis  are   often  amenable 

specific  treatment.     However  grave  and  important   they    may 

appear,  they  are  far  from  being  always  beyond  the  resources   of 

art. 

3.  Consequently  when  a  case  of  pulmonary  lesion  presents 

tself,  it  is   important,  unless  the  existence  of  tuberculosis    be 
re  certain,  to  ascertain  if  the  lesion  can  be  traced  to  syphilis. 
It  is  necessary  always -to  bear  in  mind  that  syphilis  is  a   possible 
cause  of  pulmonary  lesions. 

4.  When  syphilis  can  be  suspected  to  be  the  cause,   the   pri 
mary  indication  is  to  prescribe  specific  treatment  which  in  similar 
cases  has  been   sometimes   followed  by   the  happiest   results.— 
Detroit  Review. 

Influence  of  Consanguineous    Marriages  on  the  Produc- 
tion of  Deaf- ui  el  ism. 

Dr.  Saint-Martin  read  a  work  at  the  Academy  of  Medicine  of 

drid  {El  Sigh  Medico)  on  deaf-mutism.     To  arrive  at  re- 

ble  conclusions  he  abstracted   from  the  religious  registers  of 

tain  localities  every  case  of  consanguineous  marriage  since 

1800,  and  investigated  the  condition  of   its  members.     Of   161 

such  marriages,  L2  had  no  children,  and  the  remaining  149  had 

351.      Of  these  551  children.  286  are  dead,  300  in  good  health, 

i  15  invalids.     Of  the  1 5  invalids,  5  are  deaf-dumb,  2  idiots, 

scrofulous,  rachitic  and  tuberculous,  and  2  hemiplegic.     The 
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five  deaf-mutes  were  issue,  one  of  an  hysterical  mother,  three  off 
an  idiot  father,  and  one  of  healthy  parents.  From  these  facts 
Dr.  Saint-Martin  concludes  that  there  is  but  little  foundation  for 
the  popular  belief  regarding  the  influence  of  consanguineous  mar- 
riages in  producing  deaf  dumbness.  In  commenting  on  this- 
work  the  Independencia  Medica  remarks  that  at  the  school  of 
deaf-mutes  at  Barcelona,  during  thirty-one  years,  there  were 
only  15  of  the  253  pupils  the  issue  of  consanguineous  parents. 
—  The  Doctor. 

Raiv  Onion  as  a  Diuretic. 

Dr.  G.  W.  Balfour  {Edinburgh  Med.  Jour.,  September. 
1875)  records  three  cases  in  which  much  benefit  was  afforded 
patients  by  the  eating  of  raw  onions  in  large  quantities.  They 
acted  as  a  diuretic  in  each  instance.  Case  first  was  a  woman 
who  hail  suffered  from  a  large  white  kidney  and  constriction  of 
the  mitral  valve.  Her  abdomen  and  legs  had  been  tapped  several 
times,  but  after  using  onions  as  above  she  had  been  free  from 
dronsy  for  two  years,  although  still  suffering  from  albuminuria. 
Case  second  suffered  from  cardiac  disease,  cirrhotic  liver  and 
ascites.  Case  third  had  ascites  depending  on  tumor  of  the  liver. 
In  both  of  them  the  remedy  had  been  used  with  good  results. 
Both  had  been  previously  tapped,  purgatives  and  diuretics  alike 
having  failed  to  give  relief.  All  other  treatment  having  failed  to 
o-ive  relief,  recourse  was  had  to  the  onions.  Under  their  use  the 
amount  passed  steadily  rose  from  ten  to  fifteen  ounces  to  seventy- 
eight  or  a  hundred. — Detroit  Review. 

Ji  Sensible  Precaution. 

"When  lunar  caustic  is  used  in  the  oral  cavity,  and  toward  the 
tonsils  and  larynx,  Hears  may  be  entertained  that  the  stick  may 
break  and  cause  dangerous  symptoms.  To  make  such  an  unpleas- 
ant accident  impossible,  Dr.  Mettenkeimer  places  the  caustic  in  a 
little  bag  of  gauze,  through  the  meshes  of  which  the  former  act- 
completely,  the  escape  of  the  stick  being  effectually  prevented. 
Of  course  the  gauze  should  be  changed  at  each  cauterization,  as 
the  meshes  are  liable  to  gel  obstructed  by  moisture,  ami  even  <■ 
be  destroyed  by  the  caustic. —  Lancet. 
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Dr.  Brown- Siquard  on  Paralysis. 

The  eminent  physiologist,  Dr.  Brown- Sequard,  delivered  :i 
short  course  of  lectures  at  the  Royal  College  of  Physicians,  Lon- 
don, in  which  he  proposes  an  entirely  newtheory  of  the  mechan- 
ism of  paralysis  from  brain  disease,  and  a  new  basis  of  treat- 
ment. He  repudiates  the  old  doctrine  of  the  causation  of  par- 
alysis. According  to  the  old  doctrine,  paralysis  depends  on  dis- 
ease or  injury  (usually  hemorrhage)  affecting  some  part  which 
is  a  generator  of  will-force,  or  a  conductor  of  it.  He  repudiates 
also  the  doctrine  that  recent  observers  have  tried  to  establish — 
to  wit :  that  there  are  centres  of  force  in  the  brain  which  preside 
over  the  movements  of  specific  parts  of  the  body.  By  a  large 
series  of  experiments  and  clinical  evidence  he  proves  that  any 
muscle  may  be  paralyzed  by  disease  or  injury  of  any  part  of  the 
brain  ;  and  conversely,  that  at  times  any  part  of  the  brain  may 
be  injured  or  diseased  without  any  special  paralysis.  Thus  he 
disposes  of  the  old  idea  that  paralysis  is  essentially  caused  by 
disease  of  a  special  part  that  generates  or  conducts  will-force. 
The  theory  he  would  substitute  is  that  disease  or  injury  of  the 
brain  has  a  diffusive  inhibitory  action  radiating  from,  or  passing 
in  definite  channels  down,  certain  columns  of  the  spinal  cord. 
This  recalls  a  theory  of  paralysis  propounded  nearly  forty  years 
ago  by  Mr.  Herbert  Mayo,  and  which  is  thus  expressed  in  his 
"  Pathology." — "  Palsy  from  cerebral  disease  is  not  caused  by 
the  interruption  of  an  accustomed  stimulus,  but  by  a  new  and 
withering  influence  transmitted  to  the  origins  of  the  nerves."  It 
will  be  seen  that,  on  this  theory,  paralysis  is  not  an  interception 
of  force,  nor  a  suppression  of  it  at  a  supposed  centre,  but  a  kind 
of  blight  or  an  inhibition  sent  from  an  injured  brain  to  the  nerv- 
ous cells  generally.  Clearly,  if  this  be  true,  treatment  must 
have  a  new  basis.  It  is  of  no  use  to  treat  the  cause,  for  that  is 
spent  ;  the  brain  lesion  is  unalterable.  But  the  parts  which  con- 
duct will-force  to  the  paralyzed  muscles,  and  which  are  second- 
arily affected,  must  be  restored  to  their  functions  as  energetically 
as  possible.  The  effect  must  be  combated.  Such  is  a  nut-shell 
view  of  these  highly  interesting  and  practically  important  lec- 
tures.— Med.  and  Surg.  Reporter. 

36 
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Composition  of  the  Human  Body. 

A  complete  analysis  of  man  recently  made  by  Dr.  Lancaster, 
of  London,  has  been  described  by  him  in  a  chemical  lecture.  The 
body  operated  upon  weighed  158.4  lbs.,  and  the  lecturer  ex- 
hibited on  the  platform  23.1  lbs.  carbon,  2.2  lbs.  lime,  22.3 
ounces  phosphorus,  and  about  1  ounce  each  of  sodium,  iron,  pot- 
assium, magnesium,  and  silicon.  Dr.  Lancaster  apologized  for 
not  exhibiting  5,585  cubic  feet  of  oxygen,  weighing  121  lbs., 
105,000  cubic  feet  of  hydrogen,  weighing  15.4  lbs.,  and  52 
cubic  feet  of  nitrogen  likewise  obtained  from  the  body,  on  ac- 
count of  their  great  bulk.  All  of  these  elements  combine  into 
the  following :  121  lbs.  water,  16.5  lbs.  gelatine,  52  lbs.  fat, 
8.8  lbs.  fibrin  and  albumen.  7.7  lbs.  phosphates  of  lime  and 
other  mineral  substances. — American  Gaslight  Journal. 
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PHARMACEUTICAL    CHEMICALS    AT    THE    CENTENNIAL. 

Chemists,  students,  teachers,  and  all  persons  interested  in  the 
arts,  and  in  the  chemical  industries  and  products,  as  represented 
in  the  Exhibition,  cannot  fail  to  be  proud  of  the  display  in  this 
department  by  the  chemists  of  the  United  States.  Among  the 
587  exhibitors  of  the  various  classes  of  chemical  products,  a  Bos- 
ton house  makes  an  exhibit  which,  for  beauty  of  arrangement, 
variety,  and  costliness  of  the  products,  can  scarcely  be  equaled, 
and  is  creditable  not  only  to  Boston  but  to  the  whole  country. 

Upon  a  triangular  space,  16  by  17  feet,  in  the  Main  Exhibi- 
tion Hall,  is  erected  a  unique  and  elegant  stand  over  20  feet  in 
height,  which  at  once  attracts  the  attention  of  the  visitor  to  the 
Exhibition.  Approaching  nearer  to  this  exhibit  we  see  the  name 
of  the  house,  Billings,  Clapp  &  Co.,  Boston,  upon  a  groundwork 
of  black  velvet,  in  letters  eight  inches  in  length,  each  letter  con- 


Medical  News.  4 '.»'•' 

sisting  of  beautiful  crystals  of  bromide  of  potassium.  In  front 
may  be  seen  several  large  glass  cases,  one  octagon  in  shape,  con- 
taining large  crystals  of  nitrate  of  ammonia,  weighing  over  l"'11 
pounds  each.  Upon  shelves  are  arranged  more  than  sixty  speci- 
mens of  the  products  of  their  laboratory,  in  glass  jars,  some  of 
which  have  the  capacity  of  a  barrel,  the  largest  ever  made  in 
this  country.  The  only  specimen  of  propylamin  and  its  com- 
pounds in  the  Exhibition  are  found  upon  this  stand,  and  some 
idea  of  the  rarity  and  costliness  of  this  article  may  be  obtained 
from  the  statement  that  the  contents  of  three  bottles  are  valued 
at  more  than  $2000.  They  have  also  a  jar  of  the  capacity  of 
twenty-five  pounds,  filled  with  carbolic  acid  of  perfect  whiteness, 
and  the  largest  specimen  to  be  seen  in  the  Exhibition.  We  notice 
particularly  a  jar  of  citrate  of  bismuth  ;  also,  fine  specimens  of 
citrate  of  iron  and  bismuth  in  scales,  sulphite  of  sodium  in  crys- 
tals, the  various  preparations  of  gold  and  silver  used  in  photo- 
graphy, salts  of  bismuth,  iron,  lead,  mercury,  etc., 

It  is  evident  to  all  competent  to  judge  that  we  have  in  New 
England  manufacturers  who  can  successfully  compete  in  phar- 
maceutical chemicals  with  any  house  in  the  United  States,  and 
whose  products  compare  favorably  with  those  of  any  other  coun- 
try.— Boston  Globe. 

OBITUARY. 

Died  July  21,  in  the  neighborhood  of  Boston,  Walter  Chan- 
nig,  M.  D.,  in  the  91st  year  of  his  age.  Dr.  C.  was  nearly 
forty  years  Professor  of  Obstetrics  and  Medical  Jurisprudence 
in  Harvard  University,  and  for  twenty  years  Physician  to  the 
Massachusetts  General  Hospital.  He  was  a  gentleman  of  ex- 
tensive acquirements,  enjoyed  a  large  practice,  and  was  one  of 
the  first  to  administer  ether  to  relieve  the  pains  of  labor,  and  was 
mainly  instrumental  to  its  general  employment. 

THE    CINCINNATI    CLINIC. 

Dr.  J.  R.  Whittaker  has  retired  from  the  editorship  of  The 
Clinic,  in  favor  of  Drs.  Langworth  and  Hyndman.  We  hope 
The  Clinic  pays  for  the  hard  work  that  has  given  it  so  excellent 
a  reputation  of  late  years. 
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We  notice  in  Colman's  Rural  World,  of  August  16, — an 
agricultural  paper  of  extensive  circulation — a  spicy  and  timely 
editorial,  entitled  "Medical  Education  in  Kentucky — Kind  Cur- 
tailment of  its  costliness." 

The  editor  gives  account  of  two  pamphlets  received — announ- 
cements— respectively  of  the  "Louisville  Medical  College"  and 
of  "  The  Kentucky  School  of  Medicine." 

We  don't  know  that  the  astute  editor  is  a  divine,  as  well  as 
editor  and  Lieutenant  Governor,  but  he  seems  to  have  ciphered  out 
very  cleverly  how  hvo  maybe  (and  in  the  present  case  are)  one. 
For  ought  we  know,  His  Excellency  may  have  derived  his  skill 
on  the  theological  question  of  three  being  one,  so  great  a  puzzle 
to  divines.  If  so,  he  might  teach  a  new  batch  of  medical  school- 
masters, how  to  organize  and  run  three  medical  schools  as  one, 
so  as  to  monopolize  and  consolidate  the  doctor  advertisement 
business  in  our  metropolitan  cities.  Why  not  ?  If  two  schools 
may  hold  terms  of  three  or  four  months  each,  another  may  be 
added  to  fill  out  the  year,  which  would  be  a  good  twist  on  the 
three-lerm  institutions  being  established,  thus  fully  meeting  the 
demands  of  the  times  in  the  matter  of  medical  education.  Of 
course,  the  fees  for  teaching  and  benefits  from  advertising  of 
the  several  schools  would  accrue  to  the  same  faculty  of  ten  ;  and 
all  being  held  in  the  same  house,  warmed  by  the  same  apparatus, 
and  taught  from  the  same  laboratory,  these  separate  and  indi- 
vidual medical  schools  with  their  proper  names,  boards  of  re- 
gents, charters,  everything  needful  to  individualize  them,  so  the 
student  will  pay  for  three  full  courses  of  public  lectures,  with  sun- 
dry and  divevs  special  tickets  for  instruction  in  the  various  spe- 
cialties all  paid  to  the  same  immaculate  ten  of  course,  in  re- 
turn, give  the  student  his  three  diplomas,  one  from  each  college, 
the  cost  of  printing  three  being  little  more  than  one.  and  being 
free,  it  is  not  tor  the  student  to  object.  It  does  not  matter  that 
the  three  terms  are  given  in  quick  succession  the  same  year,  of 
course  not,  while  it  has  the  attractive  advantage  of  putting  the 
student  into  the  profession   two  years  sooner  than  the  ordinary 
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old-fogy  way  of  attending  one  course  a  year.  But  the  dean  must 
be  more  sagacious  in  the  future,  than  to  semi  announcements  to 
a  Lieutenant-Governor  who  is  skilled  in  difficult  questions  of:  theol- 
ogy, at  the  same  time  responsible  for  editorials  in  a  popular  sec- 
ular paper,  or  he  may  let  the  "  cat  out  of  the  bag  "  and  expose  th'e 
deceptive  scheme  as  in  the  present  ease,  if  the  Governor  can  prove 
there  is  but  one  head  when  two  are  claimed,  the  /A/w-lieaded 
monster  might  fare  no  better,  but  have  its  one  maw  exposed. 

What  next  to  make  doctors  cheaply  and  quickly,  and  still 
farther  compress  and  concentrate  the  school  advertisement  bene- 
fits on  the  smallest  number  possible  in  our  cities  ? 

The  secular  paper  referred  to  above  concludes  its  blighting 
criticism  as  follows  : 

[Louisville  Medical   College.'] 

"  ON    ARRIVAL 

Students  are  particularly  advised  to  proceed  at  once  to  the  col- 
lege building  on  Green  street,  corner  of  Fifth,  where  full  infor- 
mation will  be  given  by  the  janitor  in  regard  to  the  prices  of 
board,  boarding  houses,  etc.  For  further  particulars  apply  to 
E.  S.  Gaillard,  M.  D.,  Dean,  163  2d  St.,  between  Green  and 
Walnut,  Louisville,  Ky." 

In  the  announcement  of  the  Kentucky  School  of  Medicine — 
an  entirely  different  institution — this  appears  : 

"  ON    ARRIVAL 

Students  are  particularly  advised  to  proceed  at  once  to  the  col- 
lege building  on  Green  street,  corner  of  Fifth,  where  full  in- 
formation will  be  given  by  the  janitor  in  regard  to  the  prices  of 
board,  boarding  houses,  etc.  For  further  particulars  apply  to 
E.  S.  Gaillard,  M.  D.  Dean,  163  2d  St.,  between  Green  and 
Walnut,  Louisville,  Ky." 

And  thus  under  the  one-man  power  of  this  personal  and  offi- 
cial signature,  all  the  promises  of  beneficiary  scholarships  and 
remarkable  advantages  of  these  "entirely  different  institutions" 
are  heralded  to  the  world. 

The  statement  that  they  are  "different  institutions,"  sorely 
threatens  at  once  our  credulity  and  their  candor.  For  whatever 
may  be  said  about  "  a  different  character,  and  a  different  board  of 
regents,"  there  is  needed  only  the  erasure  of  Dr.  Maxwell's  name 
from  the  faculty  of  the  Louisville  Medical  College,  to  represent 
precisely  the  roster  of  the  Kentucky  School  of  Medicine.      And 
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the  college  building  is  one  and  the  same,  and  is  located  conspic- 
uously on  Green  street,  corner  of  Fifth.  And  the  one  term  end- 
ing last  week  in  February,  and  the  other  beginning  first  week  in 
March,  the  lectures  may  so  dovetail  that  a  student,  without  chang- 
ing seat,  or  going  out  for  refreshment,  may  pass  from  first  to 
second  course,  and  graduate  in  Alma  mater  and  Ad  eundem 
(with  separate  diplomas,  signed  by  identical  professors),  and 
thus  come  forth  a  double  doctor,  in  less  time  than  is  needed  for 
the  gestation  of  one  diminutive  donkey,  and  equal  time  for  a 
common  calf. 

From  a  pretty  wide  acquaintance  with  physicians,  we  have 
derived  impressions  concerning  the  medical  profession.  These 
impressions  forbid  us  to  believe  that  "  the  sentiment  of  the  med- 
ical profession  is  reflected  "  by  the  institution  whose  circular  and 
notice  we  have  received. 

We  cannot  recommend  sons  of  clergymen  to  accept  its  benefi- 
ciary scholarships,  nor  ingenuous  youths  to  become  its  pupils. 
To  some  other  young  men  less  solicitous  about  moral  tone,  and 
more  impatiently  covetous  of  a  sheep  skin  and  a  tin  sign,  we 
might  say  :  "  Go,  and  become,  as  soon  as  possible,  a  doctor  from 
Kentucky,"  and  returning  sing  to  us  : 

(Tune:  Hunters  of  Kentucky.) 
"  Ye  gentlemon  and  ladies  fair, 
Who  grace  this  famous  city, 
Just  listen,  if  you've  time  to  spare, 
While  I  rehearse  my  ditty  ; 
And  for  the  opportunity 
Conceive  yourselves  quite  lucky, 
And  bless  the  fate  that  brings  to  you 
A  doctor  from  Kentucky. 
Oh,  Kentucky  !  the  doctors  of  Kentucky  ! 
The  noblest  doctor  of  them  all 
Is  the  doctor  from  Kentucky.'' 

We  flatly  deny  that  there  is  any  charity  or  good  intent  displayed 
to  the  young  man  helped  into  the  medical  profession  by  this  cheap 
system  of  education.  In  the  face  of  the  testimony  to  the  contrary 
it  is  simply  an  insult  to  the  common  sense  of  the  profession,  and 
from  the  article  in  the  Rural  World,  it  would  seem  to  be  an  in- 
sult to  the  laity  as  well.  A  few  men  thirsting  for  notoriety,  fame, 
and  gain,  organize  a  medical  school  (two  or  three  of  them  if  you 
please),  and  must  have  students  "so-called"  to  carry  out  the 
scheme,  viz.  :  to  gain  ascendency  over  their  neighbors.  By  this 
method  of  advertising,  on  the  attraction  of  low  fees  or  benefi- 
ciaries offered  to  all  sorts  of  people  through  political  and  other 
agencies,  two  or  three  hundred  students  are  gathered,  who  soon 
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discover,  if  entrance  to  the  main  show  is  cheap,  tickets  to  the  sidt 

show  are  dear,  but  must  be  taken.  Thus  one  or  two  hundred 
dollars  are  wheedled  out  of  each  before  he  gets  out,  not  unlike  a 
"  charity  fair"  which  costs  nothing  to  enter,  but  al!  you  have 
to  get  out. 

It  were  an  easy  task  to  show  conclusively  that  few  young  men 
should  enter  the  medical  profession  at  this  time  who  require  help 
so  to  do,  and  they  should  have  shown  such  aptness  for  the  work 
of  the  profession,  such  industry  and  ability  as  secures  the  needed 
aid  from  appreciative  friends,  otherwise  he  is  only  helped  into  a 
life  of  disappointment,  poverty  and  mortification. 

We  have  occupied  a  position  for  a  few  years  to  know  of  what 
we  speak,  and  it  is  our  deliberate  conviction  that  no  worse  choice 
of  calling  can  be  made  by  the  poor  young  man  than  the  medical 
profession  ;  it  is  so  thoroughly  overdone  everywhere  in  this  coun- 
try, that  it  is  like  carrying  "  coals  to  Newcastle."  There  is  neither 
money,  credit,  nor  pleasure  in  the  enterprise,  almost  any  man  in 
forcing  his  way  to  a  liberal  income  from  medical  fees,  is  com- 
pelled to  work  himself  to  death  in  free  clinics  and  hospitals,  for 
a  reputation,  or  sacrifice  his  self-respect  and  integrity  of  charac- 
ter by  practicing  a  system  of  narrow  cowardly  policies  which  makes 
life  a  miserable  failure  from  any  standpoint  you  may  consider  it. 

If  it  is  charity  to  help  a  man  into  trouble  that  you  may  have 
benefit,  then  "beneficiaries"  and  free  tickets  are  a  charity: 
otherwise  they  are  a  first  class  fraud. 

That  we  require  cheap  schools,  to  make  '■'  cross-road  doctors  ;" 
that  our  territory  is  so  extensive  and  sparsely  settled  that  we 
require  three  thousand  doctors,  where  Germany  or  France  re- 
quires three  hundred,  may  do  to  tell  the  people  of  Europe  but 
Americans  know  better,  and  particularly  do  the  young  doctors 
know  better,  who  have  been  itinerants  for  three  or  tour  years. 
in  search  of  a  location  that  would  give  them  simple  subsistance, 
but  who,  like  Noah's  dove,  report  no  resting  place. 

This  living  by  the  (cold)  "  sweat  of  the  brow,"  when  it  comes 
from  the  activity  of  the  wits,  instead  of  labor  with  the  hands, 
has  its  limits,  which  (from  the  throngs  of  idlers  in  all  our  cities 
and  towns)  we  would  suppose  near  at  hand.  E. 


Meteorological  Observations. 

By  A.  WISLIZENUS,  M.  D. 

The  following  observations  of  daily  temperature  in  St.  Louis  are  made  with  a  maximum  and 
minimum  thermomet  :r  (of  Green.  N.  Y.).  The  daily  minimum  occurs  generally  in  the 
nfehfc,  the  maximum  a  3  P.  M.  The  mouthly  mean  of  the  daily  minima  and  maxima 
added  and  divided  by  2,  gives  a  quite  reliable  mean  of  the  monthly  temperature. 

THERMOMETER    FAHRENHEIT- AUGUST,    1876. 


Day  of 

Minimum. 

Maximum. 

Day  of 

Minimum. 

Maximum. 

Month. 

Month. 

1 

69.0 

86.5 

18 

76.0 

92.0 

2 

70.0 

86.0 

19 

77.5 

9S.0 

3 

71.5 

88.0 

20 

72.0 

84.0 

4 

69.5 

84.0 

21 

70  0 

86.0 

5 

69.0 

84.0 

22 

71.0 

90.5 

6 

71.5 

91.0 

23 

75.5 

93.0 

7 

71.0 

86.0 

24 

79.5 

94.5 

8 

72.0 

86.0 

25 

69.0 

90.0 

9 

71.0 

82.0 

26 

61.0 

78  0 

10 

72.0 

77.0 

27 

59.5 

80.0 

11 

72.5 

85.5 

28 

62.5 

83.0 

12 

74  0 

86.5 

29 

67.0 

90.0 

13 

74.0 

89.5 

30 

75.0 

89.0 

14 

74.5 

89.5 

31 

70.5 

88.0 

15 

74.0 

88.5 



■ 

16 

74.0 

91.5 

Means 

69.0 

87.1 

17 

71.0 

85.0 

Monthl; 

r  Mean  78  0 

Quantity  of  rain  :  5.20  inches. 


Mortality  Report.— City  of  St.  Louis. 


FROM  JULY  29.   1876,  TO  SEPTEMBER  2,   1876,  INCLUSIVE. 


Cholera  Infantum.  .85 
"       Morbus....  2 

Diarrhcea 18 

Dysentery 21 

Eutero-Colitis 9 

('roup 3 

Diphtheria 8 

Fever,  Cerebro  Sp'l  3 
"        Typhoid  ..    .11 

Billions' 4 

"        Congestive. .  9 
Intermittent  4 

"        Scarlet 4 

Pvseniia 1 

Whooping   Cough. .12 
Intemperance. ....  2 

Inanil  ion 14 

Anaemia (i 

Cancer 1 

of    Womb,  2 
"       Stomach...  2 

Marasmus :ii 

"         (Senile). .  5 


Hydrocephalus fi 

Phthisis  Puliuonalis.59 

Scrofula 1 

I'abes  Mesenterica.  1 

fiih.  Bronchitis.  ...  2 

"     Laryngitis  ....  2 

"     Meningitis.  .  . .   1 

"     Peritonitis.  ...   4 

At  rophy— spinal  . . .  3 

Congestion  of  Brain. 26 

Convulsions    Infa'leoO 

Inflam.  of  Brain. . .  5 

Meningitis 31 

Paralysis 3 

Softening  of  Brain.  5 
Tetanus,  Idiopathic  5 
Effusion  mi  Brain  .  1 
Trismus    Nascent'ml9 

Angina  Pectoris.  ...   \ 

Dropsy  (abdominal)12 

"  "     Renal 1 

I  lypert  ro'y  of  heart  1 
Pericarditis 1 


Valv.  Pis.  of  Heart.   6 

Asthma 2 

Pneumonia 14 

Congestion  of  lungs  3 

Bronchitis 6 

Ascites 2 

Enteritis 11 

Gastro-Enteritis. ...  9 
Cirrhosis  of  Liver. .  8 
Congestion  of  Liver  2 

Hepatitis 7 

Albuminuria  4 

Cystitis 3 

Diabetes   Mellitus. .  3 

Ncplirilis 2 

Coxarum  .Morbus.  .  1 
Actelectasis  1'ulin. .  2 
Congenital  Debility  l 

Cyanosis    1 

Hffitnorr.  Umbilical .  1 

Suffocation 1 

Int.  obstruction  . .  1 
■Jebility   (Senile). ..11 


Puerp.    Convulsions  3 

Metritis 1 

Mania 3 

Gangrene,  Senile. . .  1 

Gored  by  Cow 1 

Broken   Neck 1 

Burned  by  coal  oil. .  2 

Drowned 5 

Poisoned  by.Timpson  1 
Shock,   Nervous.  ...  1 

Laudanum 1 

Poisoning 1 

Hanging l 

Gunshot 3 

Cause  not.  Ascert'nd  1 
Cut   throat 1 

Total  Deaths.. 625 

still  Births 30 

Under  live  years.  .387 

Premature  Birth.  .    10 


.IAS.  O'GALLAGHER,  M.  !>.,  Clerk  Board  of  Health. 


COMPRESSED    PILLS. 

Manufactured  by  JOHN  WTETH  A  BRO.,  Chemists, 

No.  1412  WALNUT  STREET,  PHILADELPHIA. 

These  "Compressed  Pills,"  made  by  dry  compression,  are  free  from  the  coatings  Hiat  ren- 
der many  other,  pills  objectionable.    They  are  readily  solubl diffusible,  and  being  Sal  in 

shape,  are  more  easily  swallowed  than  those  in  any  other  form.  Owing  to  the  absence  of  the 
excipients  ordinarily  employed  in  making  pills,  they  are  smaller  than  those  mad-  t>y  any 
other  process.  They  are  smooth,  glossy,  and  elegant  in  appearance,  and  are  made  only  <>t  th" 
purest  materials.  Leading  physicians  havo  found  these  Compressed  Pillsto  be  reliable  and 
quick  in  their  action.  The  Pills  can  be  sent  bj  mail  to  druggists  and  physicians  at  an  ex- 
pense of  10c.  per  pound,  or  Id  per  ounce,  tor  postage. 


Grains 

ACID  ARCENICI 1-20  1-50 

ACID,  TANNIC 2  5 

irnirsm  «pi    f  Pulv.  Aloes  Soc...  2 

ALOES  (U.  S.  P.)   ipuiv.Saponis....'.  2 
|  Pulv.  Aloes  Soc  ...      % 

Pulv.  Zingih.  Jam..  1 

Fer.  Sulph.  Exsic. .  1 

Ext.  Conii */. 


ALOES  et  l'ERRI 


Pulv.  Aloes  Soc. 


t  Pulv.  Aloes  &oc 

l,<  Pulv.  Myrrhse 

(t'roci  Stigmat. 

mi~ 


CATHARTIC 

(Vegetable). 


10 
214 


V/4 

1-9 


ALOES  et 

MYRRH 

(U.  S.  P.) 

AMMONIA  BROMID 

AMMONIA  MURIAT 3 

ANTI-BILIOUS     /Ext.  Coloc.  Co '2]4 

(Vegetable)         |  Podophyllin ]4 

ANT,  (Pulv.  Ipecac 1-10 

nvsPFPTTP  -\  Mass  Hydrarg 2 

D"iSPEPllC.  ^Ext  Coloc  Co ._, 

(  Ext.  Nucis  Vom. .  .      % 
APERIENT.  -]  Ext.  Coloc.  Co 2 

(Pulv.  Rliei 

BISMUTH  SUB-NIT 5 

BISM.  SUB-NIT.    (Bismuth  Sub-Nit. 

et  PEPSIN.         [Pepsin £% 

CALOMEL ]4    12    3    5 

CATHART.  COMP.  (U.  S.  P.) 
CATHART.  IMPROVED. 

1  Ext.  Coloc.  Simp. . .      V, 
Podophyllin yi 

!  Pulv.  Res.  Scam.. 

j  Pulv.  Aloes  Soc... 

|  Pulv.  Cardainomi. 

[Pulv.  Saponis 

CERII  OXALAT 

f  Aloes 

cook's.        {^r*!. ::::::::: 

[Sapo 

COLYCINTH.  COMP.  (U.  S.  P.) 

DOVER'S  POWDER, 

Ipecac  and  Opii 2    3    5 

FERRI  MET.  (Quevenne's) 1 

FERRI  CARB.  PROTO 3    5 

FERRI  CARB.       (Ferri  Carb. (Vallet)    2 

QUINI.E:  et  ■<  Quinise  Sulph 1 

STRYCHNLE.  (Strychnise 1-60 

FERRI   LACTAT 1 

FERRI   PYROPHOSPH 

FERRI  et  QUINI.E  (TTRAT 2 

FERRI  et  f  Ferri  Met 

QUINLE  SULPH  |  Quinite  Sulph 

et  BISMUTH      1  Bismutlt  Sub-Nit. . . 

et  PEPSIN.  [Pepsin  Porci 

FERRI  et  [  Ferri  Met 

QUININE  SULPH  |  Quinise  Sulph 

et  BISMUTH  et -j  Bismuth  Sub-Nit.. . 

PEPSIN  et  |  Pepsin  Porci - 

STRYCHN1JE.   [Strychnia- 1-60 

HOOPER'S 

HYDRA RG.  (U.  S.  P.) 1     2     3     > 

IODOFORM 1 

IODOFORM  et        f  Iodoform 1 

FERRI.  \  Ferri  Carl). (Vallet)     2 

LADY  (Pulv.  Aloes  Soc. 

WEBSTER'S-}  Gum.  Mastich. 
(3  grs.)  (Flor.  Rosa-. 

jLeptandrin. . .  "■ 9  ad  I 
[  (c.  Sacch.  Lactis  2  grs.) 


y2 


Yi 


5 


V4 

l-'jn 
1-30 

& 


Grains. 

MORPHLE  SULPHAT 1-10 

I  Quinise  Sulph.  . 

,.,,,■„  .  T ,,,  Morphiae 

NE1  RA1.I.  .  j  strychnia 

(  Ext.  Aconit 

OPII 

ol'll  fOpii, 

et  CAMPH.         H'ainph 2 

OPII  i  Opii  5 

et  PI. I'M  HI  AC  '(  Plunibi  Acet }4 

PANCREATIN 1 

PEPSIN  5 

PEPSINPORC1     ( Bismuth  Sub-Nit. .    5 

]  Pepsin   Porci 1 

Pepsin  Porci 2 

5 


et  BISMUTH 
PEPSIN  PORCI 

et  BISMUTH 

et  FERRI. 
PEPSIN  PORCI 

etBISMITH 


i  Pepsin  Porci. . . 
1  Bismuth  Sub-Ni 
(  Ferri  Met 


(  Bismuth  Sub-Nit. .    '-' 

■1  Pepsin  Porci 2^ 

et  STRYCHNI.E  Istrvehnhe 1-60 

PEPSIN  POR<  let  I  Pepsin  Porci 3 

CALOII LACTO.    (CalciiLactophosph.    2 

PEPSIN  PORCI     (PepsinPorci 5 

et  FERRI.  \  Ferri  Pvropbosph.,    2 

PEPSIN  PORCTet  f  Pepsin  Porci 5 

STRYCHNLE.   "(Strychnia? 1-60 

PEPSINPORCI     (PepsinPorci 2 

et  PANCREATIN-  Pancreatin 2 

et  BISMUTH.      (Bismuth  Sub-Nit..    2 

(  Pepsin 2 

PEPSIN  COM  P.     -  S<  id  i  i  Lactac 2 

(Magnesia 2 

PHOSPHORI 1-60    1-100 

(c.  Sacch.  Pact.  2  grs.) 

PHOSPHORI  (Phosphori 1-100 

coMP.  I  Ext.  Nucis  Vom....      H 

PODOPHYLLIN %    %    J"10 

(c.  Sacch.  Lactis  2  grs.) 

PODOPHYLLIN J^  ad  2 

|  Podophyllin U 


V* 
1-16 


LEPTANDRIN. 


(Pulv.  Ah 
jJR'S-jGum.  Ma 
(Flor.  Ros 
XT      (Leptandi 
*•     (  (cSaccl 
Dispensed  by  »r..SSists  generally  and  for  .ale  1 by  Ricnardion 
A  Co.,  Meyer  Brother*,  ami  Mellier. 


PODOPHYLLIN    ;  Fvt  w  • 

poaip  i  hxI-     -os — 
co.mi.  (Ext  Nuc.  vom. 

PODOPHYLLIN    (Podophyllin M 

et  HYDRARG.    |  Mass  Hydrarg  ....  2 

POTASS.  BI-CARB 8 

POTASS.  BROMID 5  10 

QTJINL3E  Bl  SULPH..     V,     1     2    3    4  5 

ulTNLE  SULPHAT..    1",    1     2    3    4  5 

ql'INLEet  (Quinia  Sulph 1 

l'ERRI  et  -'  Ferri  Pulv 1 

STRYCHNI.E.  (Strychnia? 1-60 

RHEKU.S.P.)  {g};: litis.:::::  S 

i  Pulv.  Rhei 2 

Kill. I  coMP.         !  Pulv.  Aloes  Soc. ...     \>A 

(U.  S.  P.)  1  Pulv.  Myrrh 1 

[01.  M.nih.  Pip 

SANTONIN 1 

Sodii  Bi-Carb.. . 
SODA  AMMON.    .  Amnion.  Carb. .  ', 

ill   Menth.  Pip.. .  gtt.  '._, 

Strychnte I-1"" 

STRYCHNI.E        !  Phosphor 1-100 

COM  P    i  Ext.  Cannab.  [nd..  1-16 
I  Ferri  Carb.  (Vallet)     l 

Uoes 2 

TRIPLEX  Pil   Hydrarg I 

Podophyllin..     ...      \ 


Harvard  University. 


MEDICAL  DEPARTMENT,  BOSTON,  MASS. 


NINETY -THIED   ANNUAL  ANNOUNCEMENT— 1876-7; 


IE\A_C5TTXjT"2"    OIF1    JVC  IE  ID  I CXIST  IE. 


CHARLES  W.  ELIOT,    LL.  D.,    President. 
CALVIN  ELLIS,  M.  D.,  Professor  of  Clinical 

Medicine,  Dean. 
JOHN  B.  S.  JACKSON,  M.  D.,  Professor  of 

Pathological  Anatomy. 
OLIVER  W.    HOLMES,  M.  D.,  Professor  of 

Anatomy. 
HENRY  J.'BIGELOW,  M.  D.,   Professor  of 

Surgery. 
JOHN  E.  TYLER,  M.  D.,  Professor  of  Men- 

CHARLES  E.  BUCKINGHAM,  M.  D.,  Pro- 
fessor of  Obstetrics  and  Mr, lira/  Jurispru- 
dence. 

FRANCIS  MINOT,  M.  D.,  Hersey  Professor 
of  the  Theory  and  Practice  of  Medicine. 

JOHN  P.  REYNOLDS,  M.  D.,  Instructor  in 
Obstetrics. 

HENRY  W.  WILLIAMS,  M.  D.,  Professor 
of  Ophthalmology. 

DAVID  W.  CHEEVER,  M.  D.,  Professor  of 
Clinical  Surgery. 

JAMES  C.  WHITE,  M.  D.,  Professor  of  Der- 
matology. 


ROBERT  T.  EDES,  M.  D.,  Professor  of  Ma  - 
teria  Medico. 

HENRY  P.  BOWD1TCH,  M.  D.,  Assistant 
Professor  in  Physiology. 

CHARLES  B.  PORTER,  M.  D.,  Demonstra- 
tor of  Anatomy,  and  Instructor  in  Surgery. 

FREDERICK  I.  KNIGHT,  M.  D.,  Instruc- 
tor in  Percussion,  Auscultation  and  Laryn- 
goscopy. 

J.  COLLINS  WARREN,  M.  D.,  Instructor  in 
Surgery. 

REGINALD  H.  FITZ,  M.  D.,  Assistant  Pro- 
fessor  of  Pathological  Anatomy. 

WILLIAM  L.  RICHARDSON,  M.  D.,  In- 
structor in  Clinical  Obstetrics. 

THOMAS  DWIGHT,  jr.,  M.  D.,  Instructor 
in  Histology. 

EDWARD  S.  WOOD,  M.  D.,  Assistant  Pro- 
fessor in  Che  mi  sir  ii . 

HENRY  H.  A.  BFACH,  M.  D.,  Assistant 
Demonstrator  of  Anatomy. 

WILLIAM  B.  HILLS,  M.  D.,  Instructor  in 
Chemistry. 


OTHER  INSTRUCTORS. 

GEORGE  H.  F.  MARKOE,  Instructor  in  Materia  Medica. 
FRANK  W.  DRAPER,  M.  D.,  Lecturer  on  Hygiene. 

The  following  gentlemen  give  Special  Clinical  Instructions: 
FRANCIS  B.  GREENOCGH,  M.  D.,  and  EDWARD  WIGGLES  WORTH,  jr.,  M.  D.    in  typh- 

JOHN  O.'  GREEN,  M.  D„  and  CLARENCE  J.  BLAKE,  M.  D.,  in  Otology. 
JAMES  R  CHADWICK,  M.  D.,  and  WILLIAM  II.  BAKER,  M.  D.,  in  Diseases  oj   Women. 
CHARLES  P    PUTNAM,  M.  D.,  and  JOSEPH  P.  OLIVER,  M.  D.,  in  Diseases  of  Children. 
SAMUEL  G.  WEBBER,  M.  D.,  and  JAMES  J.  PUTNAM,  M.  P.,  in  Diseases  of  the  Nervous 
System. 

The  plan  of  studv  was  radically  changed  in  1871.*  Instruction  is  given  by  lectures,  reci- 
tations clinical  teaching,  and  practical  exercises,  distributed  throughout  the  academic  year. 
This  year  begins  September  28, 1876,  and  ends  on  the  last  Wednesday  m  June,  18/7.  It  is 
divided  into  two  equal  terms,  either  of  which  is  more  than  equivalent  to  the  "  \\  inter  Session, 
as  regards  the  amount  and  character  of  the  instruction.  The  course  of  instruction  has  been 
ereaflv  enlarged,  so  as  to  extend  over  three  years,  and  has  been  so  arranged  as  to  carry  the 
student  progressively  and  systematically  from  one  subject,  to  another  in  a  just  and  natural 
order  In  the  subjects  of  anatomy,  histology,  chemistry,  and  pathological  anatomy,  labora- 
tory work  is  largely  substituted  for,  or  added  to,  the  usual  methods  ol  instruction 

Instead  of  the  customary  oral  examination  for  the  degree  of  Doctor  ot  Medicine,  held  at 
the  end  of  the  three  years' period  of  stu.lv,  a  series  of  written  examinations  on  all  the  mam 
subjecte'of  medical  instruction  has  been  distributed  through  the  whole  three  years:  and 
every  candidate  for  the  degree  must  pass  a  satisfactory  examination  in  every  one  ot  the 
principal  departments  of  medical  instruction  during  the  period  of  his  study. 

DIVISION  OF   STUDIES. 

For  the  First  Year.— Anatomy,  Physiology,  and  General  Chemistry. 

For  the  Second  Fear— Medical  Chemistry,  .Materia  Medica,  Pathological  Anatomy,  Clinical 
Medicine,  Surgery,  and  Clinical  Surgery. 

*0n  and  after  September  1877,  an  examination  on  entrance  will  be  required.     For  particulars 
see  Catalogue. 


Fbr  the  Third  Year. — Therapeutics,  Obstetrics,  Theory  and  Practice  of  Medicine,  Clinical 

Medicine,  Surgery,  and  Clinical  Surgery. 

Students  are  divided  into  three  classes,  according  to  their  time  of  study  ami  proficiency. 
Students  who  began  their  professional  studies    elsewhere  may  be  admitted  to  advanced 

standing;  but  all  persons  who  apply  for  admission  to  the  sei I  or  third  yoar's  class  must 

pass  An  examination  in  the  branches  already  pursued  by  the  class  to  which  they  Beek  admis- 
sion.   Examinations  are  held  in  the  following  order: — 

At  the  end  <>f  the  first  year— Anatomy,  Physiology,  and  <  General  Chemistry. 

End  of  second  year— Medical  t  hemistry,  Materia  Medica,  and  Pathological  Anatomy. 

End  of  third  year— Therapeutics,  Obstetrics,  Theory  and  Practice  of  Medicine,  Clinical 
Medicine,  Surgery,  and  clinical  Surgery. 

Examinations  are  also  held  before  the  opening  of  the  School,  beginning  September  25th. 

Students  who  do  not  intend  to  offer  themselves  foi  a  degree  »ill  also  be  received  at  any 
pan  of  the  course  for  one  term  or  more.  Any  student  may  obtain,  without  an  examination, 
a  certificate  of  his  period  of  connection  with  the  school. 

Requirements  for  a  Degree.— Every  candidate  must  be  twenty- s  years  of  age;  must 

have  studied  medicine  three  full  years,  have  spent  at  least  one  continuous  year  at  this  School, 
have  passed  the  required  examinations,  and  have  presented  a  thesis, 

Course  fok  Graduates. — For  the  purpose  or  affording  to  those  already  Graduates  of 
Medicine  additional  facilities  for  pursuing  clinical,  laboratory,  and  other  studies,  in  Bucb 
snhjects  as  mav  specially  interest  them,  the  Faculty  has  established  a  course  which  com- 
prises the  following  branches:  Histology;  Physiology;  .Medical  Chemistry;  Pathological 
Anatomy;  Surgery;  Auscultation,  Percussion,  and  Laryngoscopy;  Ophthalmology;  Derma- 
tology; Syphilis.;  Psychological  Medicine;  Otology  ;  Electro-therapeutics;  Gynaecology; 
and  Obstetrics.  Single  branches  may  be  pursued,  and  on  payment  of  the  full  fee  also  i he 
privilege  of  attending  any  of  the  other  exercises  of  the  Medical  School,  the  use  of  the  labo- 
ratories and  library,  and  all  other  rights  accorded  by  the  University  will  be  granted.  Gra- 
duates of  other  Medical  Schools  who  may  desire  to  obtain  the  degree  of  M.  D.  at  this  Dni- 
versitv,  will  he  admitted  to  examination 'for  this  degree  after  a  year's  study  in  the  Graduates' 
Course. 

Fees.— For  Matriculation,  S-5.  For  the  Year,  $200.  For  one  term  alone,  $120.  For  Gradu- 
ation, $30.  For  Graduates' Course,  the  fee  for  one  year  is  |200.  For  one  Term,  SfJO.  For 
single  courses,  such  fees  as  are  specified  in  the  <  Catalogue.     Payment  in  advance. 

Members  of  any  one  department  of  Harvard  University  have  a  right  to  attend  lectures 
and  recitations  in  any  other  department  without  paying  additional  fees. 

For  further  information,  or  Catalogue,  address 

Dr.  R.  H.  FITZ,  Secretary, 

ins  Boylston  St.,  Boston,  Mass. 

CHAS.  SCHLEIFFARTH, 

No.  608  North  Fourth  Street, 

Bet.  Washington  and  Lucas  Aves.  SAINT    LOUIS,    M0., 

Manufacturer  and  Importer  of  and  Dealer  in 

TRUSSES  FOR  RADICAL  CURE, 

Supporters  and  Shoulder  Braces, 

Surgical    and    Anatomical    Mechanician;    Inventor    and    Manufacturer   of   Apparatus   for 

Curvature  of  the  Spine,  VVrv  Neck,  Anchylosis,  Club  Fei  t,  Bo*  Legs,  \\  eak  Ankles, 

Splints  for  fractures  and'dislocations;  silk  and  Elastic  Stockings  for  Varicose 

Veins  and  Sore  Legs;  Knee  Cap  and  Anklets  for  Swollen  and  Weak 

Joints;  also  Suspensory  Bandages— being  a  new  style— and 

Bandages  of   every   description,  etc.,  etc. 

Crutches  of  all  Sizes.         Dr.  Bly's  Artificial  Legs. 

f&~  Ladies  will  he  waited  upon  by  a  competent  female  at  private  salesroom. 
Refers  to  Profs.  E.  H.  Gregory  &  .J.T.  HODGEN,  and  most  of  tie    :                  ",d  Physicians 
of  this  city.    Office  open  from  7  o'clock  a.  m.  to  7  p.  in.  

A  Good  Location  to  Practice  Medicine  and  Residence  for  $2,000. 

Desiring  to  change  my  location,  I  offer  my  residence  and  the 
good  will  of  a  practice  averaging  $4,000  yearly,  for  the  above 
sum  on  easy  terms.     Address  or  call  on 

J.  C.  MARTIN,  M.  D.,  Bethalto,  Madison  Co.,  III. 


Dr.  McINTOSH'S 

NATURAL 

Uterine  Supporter, 

This  instrument  is  a  uterine  and  abdominal  supporter  combined.  The  uterine  stem  is 
of  highly  polished  hard  rubber,  which  can  be  bent  by  immersion  in  hot  water  to  exactly  fit 
the  shape  of  the  vagina.  It  is  suspended  by  two  soft  "rubber  tubes  passing  through  the  head 
of  the  stem,  and  affording  four  points  of  support,  instead  of  one  or  two  as  others  now  in 
use,  and  so  adapting  itself  to  all  ihe  varying  positions  of  the  body.  It  will  not.  interfere 
with  any  of  life's  private  necessaries;  it  is  not  corrosive,  and  is  lighter  than  if  metallic. 
Cups  are  furnished  for  retroversion,  anteversion  or  any  of  the  flexions  of  the  womb. 

These  instruments  have  received  the  endorsement  and  recommendation  of  the  medical 
profession  generally,  and  are  now  more  in  use  than  all  other  similar  instruments  taken 
together. 

Price  to  Physicians,  $8.00;    to  Patients,  $12.00. 

Instruments  can  he  sent  by  mail  or  express.  If  sent  by  mail,  postage  will  be  8  cents, 
which  should  be  added  to  the  remittance.     For  cii't  ulars  and  further  information,  address, 

Dr.  Mcintosh's  Natural  Uterine  Supporter  Co., 

296  West  Lake  Street,  Chicago.  Ills. 


Quinine  Can  Be  Taken  Without  Taste 

BY  USING 

QUININE   ELIXIR 

This  Elixir  is  neutral,  medicinally,  with  the  exception  of 
slight  tonic  properties,  and  does  not  affect  the  medicinal  proper- 
ties of  Quinine  in  the  least;  on  the  contrary,  Quinine  taken  in 
this  way  is  considered  one-third  more  efficient  than  in  pill,  and 
is  just  the  same  as  when  taken  in  crystal  or  solution. 

The  only  pleasant  way  in  witch  Quinine  can  he  given  to 
ladies,  children  and  convalescents.     Prepared  by 

ALLAIRE,  WOODWARD  &  CO.,  Manufacturing  Chemists, 

PEOEIA,    ILLS. 
May  be  obtained  of  the  Drug  Trade  generally.  St.  Louis  office,  114  Pine  3t. 

STEPHENSON'S 
Improved  Uterine  Supporter. 

The  most  practical  and  effectual  instrument  in 
the  market;  made  of  SOFT  RUBBER  with  an 
interior  rod  of  stem  of  Hard  Rubber,  susceptible  of 
being  bent  to  any  desired  curve.     Non-irritating, 

EASY   OF   APPLICATION  and  CLEANLY.      It    affords    il 

support  as  strong  and   firm  as  the  metal  and  hard 
rubber  instruments,  without  their  rigidity. 
'['lie  attention  of  the  Profession  is  respectfully  solicited. 
For  sab'  by  A.  M .  LESLIE  A  CO.  and    RICHARDSON  &  CO.,    Saint 
Louis,  Mo.,  BLISS  &  TORREY,  Chicago,  111. 

F.  E.  DAYTON  &  CO.,   Manufacturers  and  Proprietors, 
Send  for  Circular.  Jacksonville,  Illinois. 


ZBTTZR/ZRIHSrO-TOItT'S 

:o:r.    wadsavorth's 


utebin: 


The  most  simple  and  practical  of  any  Stem  Pessary 
ever  invented ;  made  of  India  Rubber  "without  lead, 
unirritating,  of  easy  application,  and  unfailingly  keeps 
the  womb  in  it-  natural  position.  The  first-class  phy- 
sicians in  Pn-videiicc,  and  eminent  practitioners  in 
every  State,  highly  recommend  it.  ,  _ 

A.  pamphlet  describing  it,  and  testimonials  of  distinguished  Physicians, 
also  Price  List,  sent  on  application.  Beware  of  similar  articles  Bold  on 
the  ecreat  reputation  of  the  above. 

H.   II.   BUKKTNGTON, 

Sole  Proprietor,  Providence,  B.  I . 

Also  for  salerin  St.  Louis,  by  A.  M.  Leslie  &  Co.,  and  dealers  in  Surgical 
Instruments  generally. 


To  Physicians  and  Invalids : 

The  flexible,  self-applying  Electric  Disks  Dr.  Garratt's  inven- 
tion, make  without  care  or  trouble,  "gentle  and  prolonged  appli- 
cations" of  very  fine  primary  current-.  They  prove  sufficiently 
active  and  durable  for  this  peculiar  method. 

While  worn  by  night  or  day  for  cold  rheumatic  neuralgia,  lame- 
ness" "eakness,  or  chronic  pa  ns,  the  Diskis  sure  to  generate  and  apply  its 
constant  multipolar  electric  action.  Each  metal  act-  a-  element  and  pole. 
Thev  are  wired  avalanche  for  deep  polar  inworkmg.  As  shown  by  tne  ex- 
pert" judges,  and  in  practice,  these  Disks  excel  all  other  attempts  at  this 
sort  of  appliance.     Nothing  like  them. 

Large  Disk,  $2.50.  Children's,  $1  00.  Other  sizes.  Also,  our  new 
Insulating  Chest  Protector,  75  cts.,  Children's,  50  cts.  Sold  by  Druggists 
and  Surgical  Instrument  dealers.  Sent  by  mail  on  rece.pt  of  price,  by 
Garratt  A:  Co..  6  Hamilton  Place,  Boston,  Mass. 


Long    Island    College    Hospital, 

BROOKLYN, 

KINGS  COUNTY,  NEW    YORK. 


SESSION  OF  187(5-7. 


The  Collegiate  Year  in  this  institution  embraces  a  Reading  and    Recitatios 
tvrm  and  a  Regular  Term  of  Lectures. 

?he  Reading  and   Rkcitatioh  Ter*   *ill  co, ence  thefirs k  in   October,   and 

pIohp  at  the  commencement  of  the  Regular  Term. 
T4  ReTi-ar  Term   ,i„  < n  the  firs,  *eel,  in  March,  and  close  .he  last   *eel«  I. 

June  following. 

For  circular,,  address-  ^^    ^    REG1STRAE> 


THE    IMPROVED 

TROMMER'S 


EXTRACT  OF  MALT. 


This  Extract  is  prepared  from  the  best  ( 'amnio  Barley  Malt,  by  an  improved  process  which  prevents 
injury  to  its  properties  by  excess  of  heat.  It  is  less  than  half  as  expeniive  as  the  foreign  extract;  it  is 
also  more  palatable,  convenient  of  administration,  and  ail/  not  ferment. 

Attention  is  invited  to  the  following  analysis  of  this  Extract,  as  given  by  S.  H.  Douglas, 
Prof,  of  Chemistry,  University  of  Michigan,  Ann  Arbor: 

Trommer  Extract  of  Malt  Co.:  -- 1  enclose  herewith  my  analysis  of  your  Extract  of  Malt : 
Malt  Sugar  (Glucose),  4  61 ;    Dextrine,  Hop-bitter,  Extractive  Matter,  23.6;    Albuminous 
Matter  (Diastase),  2.469;  Ash— Phosphates,  1.712,  Alkalies,  0.377;  Water,  25.7;  Total,  99.958. 

In  comparing  the  above  analysis  with  that  of  the  Extract  of  Malt  of  the  German  Pharma- 
copoeia, as  given  by  Hager,  that  has  been  so  generally  received  by  the  profession,  I  find  it  to 
substantially  agree  with  that  article.  Yoiirs  truly,  SILAS  H.  DOUGLAS. 

Professor  of  Analytical  and  Applied  Chemistry. 

This  invaluable  preparation  is  highly  recommended  by  the  medical  profession,  as  a  most 
effective  therapeutic  agent  for  the  restoration  of  delicate  and  exhausted  constitutions.  It  is 
very  nutritious,  being  rich  in  both  muscle  and  fat  producing  materials. 

By  many  American  physicians,  and  among  others,  by  such  foreign  authorities  (German, 
French  and  English),  as  Niemeyer,  Trousseau  and  Aitken,  the  Malt  Extract  is  extolled  in 
the  treatment  of  impaired,  difficult  and  "irritable"  digestion,  loss  of  appetite,  sick  head- 
ache, chronic  diarrhoea,  cough,  bronchitis,  asthma,  consumption,  the  debility  of  females,  and 
of  the  aged,  in  retarded  convalescence  from  exhausting  diseases,  and  indeed  most  all  depress- 
ing maladies,  in  which  it  has  been  found  very  sustaining  and  strengthening,  and  admirably 
adapted  for  building  up  and  invigorating  the  system.  It  is  often  well  borne  by  the  stomach 
when  every  kind  of  food  is  rejected,  thus  actually  sustaining  life. 

The  presence  of  a  large  proportion  of  Diastase  renders  it  most  effective  in  those  forms  of 
disease  originating  in  imperfect  digestion  of  the  starchy  elements  of  food. 

A  single  dose  of  the  Improved  Trommel's  Extractof  Malt  contains  a  larger  quantity  of  the 
active  properties  of  malt,  than  a  pint  of  the  best  ale  or  porter;  and  not  having  undergone 
fermentation,  is  absolutely  free  from  alcohol  and  carbonic  acid. 

The  dose  for  adults  is  from  a  dessert  to  a  tablespoonful  three  times  daily.  It  is  best  taken 
after  meals,  pure,  or  in  water,  wine,  or  any  kind  of  spirituous  liquor.  Each  bottle  contains 
ONE  AND  ONE  HALF  POUNDS  of  the  Extract.     Price  $1  0(1. 


In  addition  to  the  Extractof  Malt  with  Hops,  the  attention  of  physicians  is  invited  to  the 
following  combinations: 

Improved  Trommer's  Extract  of  Malt  — "  FERRATED."- Each  dose 
contains  tour  grains  of  the  Pyrophosphate  of  Iron.  Particularly  adapted  to  cases  of  Anwmia 
Price  $1  00. 

Improved  Trommer's  Extract  of  Malt— "with  CITRATE  OF  IRON 
AND  OVINIA. "  —  Appropriate  where  Iron  and  Quinine  are  jointly  indicated.  Very 
beneficial  in  the  anaemic  state  following  autumnal  fevers,  in  chlorosis,  enlarged  spleen,  car- 
buncles, boils,  etc.  It  is  a  pleasant  tonic,  the  bitter  tast  being  very  effectually  disguised. 
Each  dose  contains  four  grains  of  the  Citrate  of  Iron  and  Quinia.    Price  $1  50. 

Improved  Trommer's  Extract  of  Malt  "with  HYPOPHOSPHITES.'- 
Far  superior  to  any  of  the  "Syrups"  of  Hypophosphites,  and  invaluable  in  anaemia,  scrofu, 
Ions,  tuberculous  and  other  cachectic  conditions.  In  the  various  affections  to  which  scrofu- 
lous children  are  liable,  as  marasmus,  rachitis,  caries  of  the  spine,  etc.,  it  is  very  efficacious 
This  combination  is  in  certain  cases,  even  more  efficient  in  exhaustion  from  undue  lactation, 
than  the  Extract  of  Malt  with  Mops.     Price  $1  50. 

Improved  Trommer's  Extract  of  Malt  — "with  THE  IODIDES  OF 
IRON  AND  MANOANESE." — The  experience  of  the  late  Sir  J.  Y.  Simpson,  and 
others  in  the  use  of  this  combination  of  salts,  lias  been  fully  confirmed  by  more  recent  expe- 
rience. Particularly  recommended  in  anaemia  dependent  upon  scrofula,  phthisis,  cancers, 
the  syphilitic  cachexy,  enlarged  spleen,  and  in  chlorosis  where  Iron  alone  has  failed.  Each 
dose  contains  one  grain  each  of  the  Iodides  of  iron  and  Manganese.     Price  $1  50. 

Improved  Trommer's  Extract  of  Malt  — "with  ALTERATIVES."  - 
Each  dose  contains  the  proper  proportions  of  the  Iodide  of  Calcium  and  lion,  and  of  the  Chlo- 
rides and  Bromides  of  Magnesium,  Sodium  and  Potassium.  This  combination  of  the  most 
potent  alteratives  with  tonics  and  restoratives,  lias  been  successfully  employed  in  the  differ- 
ent forms  of  disease  dependent  upon  tin'  "modified  scrofulous  diathesis  "  as  general  perverted 
glandular  action,  disease  of  the  bones  ami  cartilages,  catarrhal  affections  of  the  eye,  ear,  and 
naso-pharyngeal  mucous  surfaces,  eczematous  and  other  cutaneous  eruptions,  in  rheumatic 
arthritis,  scrofulous  rheumatism,  etc.     Price  $1  5(1. 

Prepared  by  Trommer  Extract  of  Malt  Co., 

IFIRIEIMIOIDsrT,    OHIO. 
For  Sale  by  Wholesale  Druggists  throughout  the  United  States  &  Canadas. 


MICROSCOPES. 


JAMES  W.  QUEEN  &  CO 

Manufacturers,  Importers,  and  Dealers  in 

Microscopes,  Microscopic  Accessories, 

and  objects  of  every  description  suited  to  the  wants  of  the  Professional   Man   or   Amateur, 

Microscopes  from  #3  to  #2,000. 

Sole  Agents  in  the  United  States  for  R.  &  J.  BECK,  of  London,  and  a  full  stock  of  all 
their  Instruments  constantly  on  hand.  Hartnack's,  Nachett's,  and  Powell  A  Lealand's 
Instruments  and  Objectives  always  in  stock.     Every  description  of 

Ophthalmoscopes,  Medical  Thermometers, 
Urinometers,    and    Electrical   Appa- 
ratus   constantly   on   hand. 

A  handsomely  Illustrated  and  Priced  Catalogue  sent  to  any  address  on  receipt  of  Ten 
Cents. 

JAMES  W.  QUJEEW  &  CO., 

924  Chestnut  Street,  Philadelphia. 

Okk  I<clwi|  f^etfekt, 

EOR  THE  INSANE. 

JACKSONVILLE,    ILLINOIS. 

( Incorporated  by  Charter  from  the  State  of  Illinois.) 

An  institution  established  upon  the  domestic  system  entirely. 
The  inmates  (limited  in  number,)  form  a  part  of  the  family  of 
the  superintendent.  Situation  delightful,  and  sufficiently  re- 
tired;  grounds  extensive  and  handsomely  laid  out,  and  apart- 
ments for  patients  with  every  comfort. 

TRUSTEES : 

Eev.  Livingston  M.  Glover.  D.  D.,  President, 

Hon.  T.  L.  Morrison,  Lloyd  W.  Brown,  M.  D. 

Hon.  H.  E.  Dummer,  Fleming  Stevenson,  Esq. 

Hon.  F.  Gr.  Farrell,  Lyman  L.  Adams,   Esq. 

Superintendent :  Andrew  McFarland,  M.  1).,  LL.  D. 

Matron  :  Mrs.  A.  H.  McFarland. 

Communications  addressed  to  Superintendent. 


University  of  the  City  of  New  York. 

MEDICAL  DEPARTMENT. 

410  East  Twenty-Sixth  St.,  opposite  Bellevue    Hospital,  New  York  City. 

THIRTY-SIXTH  SESSION— 1876-77. 


REV.  HOWARD  CROSBY,  P.  D.,  LL.  D., 
Chancellor  of  the  Un-versity. 

MARTYN  PAINE,  M.  D.,  LL.  P.,  Eiueri. 
tus  Professor  of  Materia  Medica  and 
Therapeutics. 

ALFRED  C.  POST,  M.  D.,  LL.  D.,  Emeri- 
tus Professor  of  Clinical  Surgery  ;  Pres- 
ident of  the  Faculty. 

CHARLES  A.  BUDIJ,  M.  D.,  Professor  Em- 
eritus ol  Obstetrics.  Diseases  of  women 
and  children. 

JOHN  C.  DRAPER,  M.  D.,  L.  L.  D.,  Profes- 
sor of  Chemistry. 

ALFRED  L.  LOOMIS,  M.  D.,  Professor  of 
Pathology  and  Practice  of  Medicine. 

WILLIAM  DARLING,  A.  M.,  M.  D.,  F.  R. 
C.  S.,  Professor  of  Anatomy. 

WILLIAM  H.  THOMSON,  M."D.,  Professor 
of  Materia  Medica  and  Therapeutics. 


Faculty  of  Medicine. 


J.  W.  S.  ARNOLD,  M.  D.,  Professor  of  Phys- 
iology. 

JOHN  T.  DARBY,  M.  D.,  Professor  of  Sur- 
gery. 

CHARLES  INSLEE  PARDEE,  M.  D.,  Prof. 
of  Diseases  of  the  Ear;  Dean  of  the  Fac- 
ulty. 

FANEUIL  P.  WEISSE,  M.  D.,  Professor  of 
t  ractical  and  Surgical  Anatomy. 

R.  A.  WITTHAUS,  Jr.,  M.  D.,  Associate 
Professor  of  Chemistry  and  Physiology. 

J.  WILLISTON  WRIGHT,  M.  D.,  Lec- 
turer on  Obstetrics,  Diseases  of  women 
and  children. 

.TOSt-PH  W.  WINTER,  M.  P.,  Demon- 
strator of  Anatomy . 


D.  B.  ST.  JOHN  ROOSA,  M.  D.  Professor  of 
Ophthalmology  and  Otology. 

WM.  A.  HAMMOND,  M.  D.. Professor  of  Di 
seases  of  the  Mind  and  Nervous  System 

STEPHEN  SMITH,  M.  D.,  Pro.es'sor  of  <  >r- 
thopoedic  Surgery  and  Surgical  Juris- 
prudence.   


Post-Graduate  Faculty. 


5.  W.  S.  GOULEY,  M.  D.,   Professor  of  Dis- 
easesof  the  Genito-Urinary  System. 

MONTROSE  A.  PALLEN,  M.  D.,  Professor 
of  Gynaecology. 

HENRY  G.  PIFFARD,  M.  D,  Professor  of 

Dermatology. 


THE  PRELIMINARY  W1XTER  SESSION  commences  September  13,  1876, 
and  continues  till  the  openiug  of  t lie  regular  session.  It  is  conducted  on  the  same  plan  as  the 
Regular  Winter  Session. 

Ill  I.  REteEEAR  WINTER  SESSION  occupies  four  and  a  half  months— com- 
mencing on  September  27th  and  continuing  till  the  middle  of  February.  The  system  of 
instruction  embraces  a  thorough  Didactic  and  Clinical  Course,  t  lie  lectures  being  illustrated 
by  two  clinics  each  day.  One  of  these  daily  clinics  will  be  held  either  in  Bellevue  or  the 
Charity  Hospital.  The  location  of  the  College  building  affords  the  greatest  facilities  for 
Hospital  clinics.  It  is  opposite  the  gate  of  the  Bellevue  Hospital,  on  Twenty-Sixth  street, 
and  in  close  proximity  to  the  terry  to  Charity  Hospital  on  Blackwell's  Island,  while  the  De- 
partment of  Out-Poof  Medical  Charity,  and"  the  Hospital  Post-mortem  Rooms  are  across 
the  street.  The  students  of  the  University  Medical  College  will  be  furnished  with  admission 
tickets  to  these  establishments  free  of  charge.  The  Professors  of  the  practical  chairs  are 
connected  with  one  or  both  of  these  Hospitals. 

Besides  the  Hospital  clinics,  there  are  eight  clinics  each  week  in  the  College  building. 
The  Faculty  desire  to  call  attention  particularly  to  the  opportunities  for  dissection.    Sub- 
jects are  abundant  and  are  furnishedfree  of  charge,  and  the  Professor  of  Anatomy  spends  several 
hours  each  day  in  demonstration  in  the  dissecting-room. 

THE  POST-GRABFATE  COURSE  will  begin  September  27,  1870,  and  continue 
during  the  Regular  Winter  Session. 

FEES  FOR  THE  WINTER  COURSE. 

For  course  of  Lectures $140  00 

Matriculation 5  00 

Demonstrator's  fee,  (including  material  Cor  dissection) 10  00 

Graduation  Fee 30  00 

FEES  FOR  THE  SPRING  COURSE. 
Students  who  have  attended  the  Winter  Course  will  be  admitted  tree  of  charge.    Those 
who  have  n. .t  attended  the  Winter  I  lourse  « ill  he  required  to  pay  the  Matriculation  Fee  and 
|:t0;  and,  should  they  decide  to  become  pupils  for  the  Winter,  the  $30  thus  paid  will   he  de- 
ducted from  the  price  of  the  Winter  tickets. 

For  the  purpose  of  assisting  meritorious  individuals,  the  faculty  will  receive  a  tew  beneft 
ciaries,  each  of  whom  will  he  r<  quired  to  pay  $V.\  per  annum  and  the  Matriculation  Fee. 
For  further  particulars  and  circulars,  address  the  Dean, 

Prof.  CIIAS.  INSLEE  PAKDEE.   M .  D., 

University  Medical  College,  410  East  26th  St.,  New  York  City. 


OK     I  UK 

UNIVERSITY  OF  LOUISIANA 


E,^.C"CTXj11_X". 

A.  It.  CENAS,  M.  D.,  JOSEPH  JONES   M.  D., 

Emeritus  Professor  of  Obstetrics  and   Dis-       Profess P  Cheinistrj  &Clinicnl  M 

of  Women  and  i  Ihiidren  . 

-AMI  EL  LOGAN    m     1.. 

T.  G.  RICHAItlJSON,  M.  !»..  essor  of  Anatomv  and  Clinical  - 


Frcfsssoi     f  General*  and  Clinical  Surger< 


ERNES!    -    l.l.u  1^    M    1> 


SAMUEL  M.  BEMISS,  M.  !>..               t  Professor  of  General :  01>*tetri< 
,,     ,.            r.  ,     „.                ...                  ,,    ,  ;iiid  Diseases  of  Women  and  '  I 
Professor oi  the  rheoiyand  Practice  oi  Med- 
icine and  Clinical  M-dicine.  THOMAS  J     HEARD,  JJ    D 

STANFORD  E    CHAILLE    M   D  Prof  r  of  Materia  Medica  and  Thera] 

Professor  of  Pliysiology  ami  Pathological  ALBERT  B.  MILLS, 

Anatomy.  Demonstrator  of  Anatomv 


The  next  annual  course  of  instruction  in  this  Department  (now  in  the  forty-thi 
of  its  existence)  will  commence  on  Monday,  the  13th  day  of  Noveinb       I87i       i 
on  Saturday,  March  11th,  1877.     Preliminary  Lectures  on  Clinical    Medicine   and   - 
will  be  delivered  in  the  amphitheater  of  the  Charity  Hospital,  beginning  on  the  20th  c 
ber,  without  any  charge  to  students. 

The  means  of  teaching  now  at  the  command  of  the  Faculty  are  unsurpassed  in  the   I 
State?.     Special  attention  is  called  to  the  oppoitunities  presented  for 

CLINICAL   I  NSTRUCTION. 

The  Act  establishing  the  University  ol  I isiana  gives  the  Professors  of  the  M 

partment  t lie  use  of  the  great  Charity  Hospital  as  a  school  of  practical  instruction . 

The  Charity  Hospital  contains  nearly  700  beds,  and   received  during  the  last    yi  . 
six  thousand  patients.     Its  advantages  for  professional  study  are  unsurpassed  by  any  similar 
institution  in  tli is  country  .     The  Medical,  Surgical,  and  Obstetrical  Wards  are  visited 
respective  Professors  in  charge  daily,  from   eight  to  ten    "deck   t.  M.,  at  which   timi  a 
students  are  expected  to  attend,  and  familiarize  themselves  at  tht  bedsidi  oj  t/ie  pali       .    with 
the  diagnosis  and  treatment  oi  all  forms  of  injury  and  disease. 

The  regular  lectures  at  the  hospital  on  Clinical  Medicine  by  Professors  Bemiss  and  Jose  ph 
Jones;  Surgery  by  Professors  Richardson  and  Logan;   Diseases  of  Women  and    '  - 
Professor  Lewis;  Special  Pathological  Anatom;  by  Professor  Chaille,  will  be  delivi  red  in  the 
amphitheater  on  Monday,  Wednesday,  Thursday  and  Saturday  from  in  to  ISo'clock  A    M 

The  Administrators  of  the  Hospital  elect,  annually,  (w>  students,  who  are   main- 

tained by  the  institution. 

T  E  R  M  S. 

For  the  Tickets  of  ail  the  Professors $140  00 

For  the  Ticket  of  Practical  Anatomy 10.00 

.Matriculation  Fee 5  00 

Graduating  Fee 30.00 

Graduates  of  other  recognized  schools  may    attend  all  ihe  Leetures  upon  paymei 
Matriculation  fee  :  bul  they  "ill  not  be  admin,  d  as  candidates  for  the  Diploma  of  the  Univer- 
sity except  upon  the  terms  required  o  irsi  students.     All  fees  are  payabh    in  ad- 
vance. 

For  further  information  address 

T.  G.  RICHARDSON,   M.    I>      Loan. 


MIAMI    MEDICAL    COLLEGE, 

oif  cizbTcmsriisr.^TT. 

The  next  session  will  bpgin  Octobers,  1876,  witli  Preliminary  Course  from  September  IS. 
Tin  <  lollege  is  \\  ell  supplied  with  means  for  demonstrative  teaching,  having  large  museums, 
a  student's  laboratory,  microscopes,  etc.  The  clinical  advantages-  are  superior— two  large 
dispensaries  being  under  the  exclusive  care  of  the  Faculty,  and  daily  lectures  in  the  largest 
hospital  of  the  West 

IFEES,     $-i£.CO 

The  Recitation  Course  will  commence  March  IS,  1877 

FiCULTY  —  .John  A.  Murphy.  M.D.,  Dean  ;  Win.  H.  Mussey,  M.D.;  E-  Williams,  M. 
1>  ■  Wm  Clendenin,  M.D.;  B.  F.  Richardson,  M.D.;  Wm.  H.  Tavlor,  M.D.;  T.  H.  Kearnev, 
M   D  ;  J.C.  Mackenzie,  M.D.;  J.  B.  Hough.M.D.;  W.  B.  Davis,  M.D. 

For  circulars,  ete.,  address 

JOHN  A.  MURPHY,  M.  D.,  Dean,  163  W.  Seventh  St.,  or 
W  d.  H.  TAYLOR,  M.  D.,  Secretary,  329  W.  Seventh  St. 


University    of  ^Pennsylvania, 

MEDICAL   DEPARTMENT. 
Thirty-Sixth  and  Locust  Streets,  Philadelphia. 


One  Hundred  and  Eleventh  Annual  Session.  1876-77. 


MEDICAL    FACULTY. 

GEORGE  B    WOOD,  M.D.,  \Aj. D.,  Emeritus  Pnfessor  of  T/ieory  and  Practice  of  Medicine. 

HENttY  11.  SMITH.   M.D..  Emeritus  Professor  of  Surgery . 

JOSEPH  CARSON,  M.D.,  Emeritus  Professor  of  Materia  Medica  and  Pharmacy. 

ROBERT  E.  ROGERS,  M.D...  Professor  of  Chemisti-y. 

JOSEPH   LEIDY.  M.D.,  LL.D.,  Professor  of  Anatomy. 

FR  wcis  G.  SMITH,  M.D..  Professor  of  Institutes  of  Medicine. 

K     \     F    PENROSE,  M.D.,  LL.D.,  Professor  of  Obstetrics  and  Diseases  of  Women  and  Children. 

\\.\  RED  STIIjLE,  M   D.,  Professor  of  Theory  and  Praclic- of  Medicine  and  Clinical  Medicine. 

D    HAILS  AGNEW,  M.D..  LL.D.,  Professor  of  Surgery  and  of  Clinical  Surgery . 

HORATIO  C.  Wood.  Jr.,  M.D.,  Professor  of  Materia  Medica  and  Pharmacy . 

WILLIAM  PEPPER,  M.D..,  Professor 'oj  Clinical  Medicine . 

JOHN   NLILL.   M.D.,  Professor  of  Clinical  Surgery. 

WILLIAM  GOODELL,  M   D  ,  Clinical  Professor  uf  Diseases  of  Women  avdChildren. 

JAMES  TYSON.  M.D.,  Pi-ofessor  of  General  Pathology  and  Morbid  Anatomy . 


nonslratorof  Anatomy,  II.  LENOX  HODGE,  M.D.;  of  Surgery  CHARLES  T.  HUNTER, 
M  !>.;  of  Practical  Chemistry,  GEORliE  M.WARD,  M.D.;  of  Experimental  Physiology, 
ISAAC  OTT,  M.D. 

Clinical  instruction  is  given  at  the  University  Hospital  by  the  above ned  Clinical  Prof- 
essors, and  also  mi  Diseases  of  i he  Eve,  Prut'.  Norris;  Diseases  of  the  Ear,  Prof.  Stra "bridge; 
\,  rvous  Diseases,  Prof.  11  C.  Wood,  Jr.;  skin  Diseases,  Prof.  L.  A.  Duhring;  Morbid  Ana- 
tomv  and  Histology',  Prof.  J.  Tyson, 

The  Philadelphia  Hospital  also  is  contiguous  to  the  University,  and  its  clinical  lect  ures  are 
free  to  all  medical  students  Students  may  be  examined  on  the  elementary  branches  at  the 
end  uf  the  second  course,  and.  it'  approved,  may  devote  themselves  during  their  third  course 
to  tin  applied  branches  only  . 

rea  a!  addition  by  the  Board  of  Trustees  of  si  vera}  new  Professors  to  tin  Faculty,  will,  impose 
student  no  increase  of  expense,  or  'In  mi  inn  of  study,  or  other  examinations  for  tht  Degra  than 
therlo  bet  »  n  quirt  d. 

During  the  Spring  and  Summer,  Lectures  on  Zoology  and  C parative  Anatomy,  Botany, 

Hygiene,  Medical  Jurisprudence  and  Toxicology,  and  Geology,  are  delivered  by  Profs.  Allen, 
Wood,  Hartshorne,  Reese  and  Howell,  of  the  Auxiliary    Faculty,  and  are  free  to  matriculants 
■  Medical  Department . 
The  Lectures  of  1876-77  will  commence  on  Monday,  October  2d,  and  end  on  the  last  day  of 

I  I  V    l'11-lli  llg  . 

FEES.— For  one  full  course,  $140;  or,  for  each  professor's  lickel  separately,  $20.    Matricu- 
lation Fee  (paid  once  only    85      These  feesare  payable  in  advance.     Graduation  Fee, $30 
rs  of  inquin  should  be  address*  d  to 

ROBERT  i:.  ROGERS,  M.  I>..  Dean, 

p.  0,  Box  2838,  Philadelphia. 


BELLEVUE  HOSPITAL  MEDICAL  COLLEGE, 

CITT-     OP     X-TET77-    "!T02S2C. 

SESSIONS     OF     1876-'77. 

Tlio  Collegiate  Year  in  this  [nsiitn  ;  a  preliiuinary  Autumnit 

the  Regular  Winter  Session,  and  a  Spring  Session. 

The  Preliminary  Antnmaal  Term  for  1876-1877    will   open  on    Wed 
September  13,  1876,  and  continue  until  the  opening   ol    the    R 
term,  instruction,  consisting  lectures  on  special  subjects  and  dailv  din 

lures,  will  be  given,  as  In  retofore.  I>>  tl ntire  Faculty       ^indents  exp-ctin^  "m  att< 

Regular  Session  are  stronglj  recon  mended  to  attend  the  Preliminary  Lerm,  but  att< 
during  the  latter  is  not  required.     During  the  Preliminary   Term,  clinical 
will  &<  g  isely  tin  same  number  and  order  a 

'I'he  Regular  Session  will  commence  on  Wednesday,  September  27,  I87i 
about  the  1st  ol   March,  1877. 

FACULTY. 
ISAAC  i:    I  wi.ok.  m.  D.. 
Emeritus  Prnfi  isor  of  Obstetrics  and  Diseases  oj    Women,  and  President  of  tht  Fa 
J.\ME>   I:     WOOD,  M.  1)  .  L.L.D.,  FURDYCE  BARKER,  M     D 

Emei   'us  Prof,  oj  Surgery.  Professor  of  Clinical  Midwifei 

Worn 

WILLIAM   M.  POLK,  M.  D.. 
Professor  of   Materia  Medica  and    Tti 
tics,  and  C  inical  V 
AUSTIN  FLINT,  Jr.,  M.  D., 
Professor    of     Phy siology         i      I' 
Anatomy,  and  Secretary  <f  th<  !'■ 
ALPHEUS  B.  CROSBY,  M.  D 
Professor  of  Gen-ral,  Descriptive  a-.wi  S 
Anatpmy. 
R.  OGDEN   DOREMUS,  M    I'..  1. 1..  D  . 
Professor  of  Chttnistry  and  Toxii 

EDWARD  G    JANEWAY,  M.   D 
Professor  of  Pathological  Anatomy  and  I 
ogy,  Diseases  of  the   Nervous  Systt 
and  <  'linical  Mi  dicine. 


AUSTIN  FLINT,  M.  I>.. 

Professor   of    the  Principles  and   Pin> 

Midicine  mnl  Clinical  Mi  licine. 

W.  H.  VAN   BUKEN,  M.  D., 

Professor  of  Pi  inciplt  i  and  Practici  of  Surgery, 

Diseases  of  Genilo-Urinary  System, 

and  <  linical  Surgi  ry. 

LEWIS  A.  SAY  UK,  M.  D., 

Professor  of  Orthopedic  Surgery,  Fractures  and 

Dislocations,  and  Clinical  Surgery. 

ALEXANDER  B.  MOTT,  M.   D., 

Professor  of  Clinical  and  Operativi  Surgery. 

WILLIAM  T.   LUSK,  M.  D, 

Professor  of  Obstetrics  and  Diseases  of  Women 

and  Childri  a.  and  Clinical  Midwifery. 

EDMUND   K.    PEASLEE,   M.   D,  LL.   D., 

Professor  <f  Gynaecology. 


PROFESSORS  OF  SPECIAL   DEPARTMENTS,  Et<-. 


HENRY  D.  NO  YES,   M.  D., 
Professor  of  Ophthalmology  and  Otology. 
JOHN   P.  i. KAY,  M     !>.,  LL.  !>., 
Professor  of  Psychological  Medicint  and  Medi- 
cal Jurist  rudenci  . 
EDWARD  L.   KEYES,  M.  D., 
Professor  of  Dermatology,  and  Adjunct  to  thi 
<  'hair  of  Pi  inciples  of  Surgery. 


EDWARD  O.  JANEWAY,  M.    D 

i  i.i  Practical  A  natomy.      .  Di 

tor  of  Anatomy  ) 

LEROY  MILTON   YALE,  M.  D  . 

i  Adjum  /  upon  Oi  i'i  :  S 

A.    A.   SMITH,   \l     l>. 

Lecturer  Adjunct  "pun  Clinical  Mi 


A  distinctive  feature  of  the  method  of  instruction  in  thi>  College  is  the  union  ol  i 
and  didactic  teaching.    All  the  lectures  are  given  within  the  Hospital  groum  s.     Dui 
Regular  Win tei  session,  in  addition  to  four  didactic  lectures  on  every  week-day  except  Sat- 
urday, two  or  three  hours  are  daily  allotted  to  clinical  instruction. 

The  Spring  Session  consists  chiefly  of  Recitations  from  I'ext-books.      This    term  conti- 
nues from  the  first  of  March  to  the  first  of  lune.     During  this  Session,  daily   recitntioirs  in 
all  the  departments  are  held   by   a  corps  of  examiners  appointed   by   the   regular    !■'. 
Regular  clinics  are  also  given  in  t  lie  Hospital  and  College  building. 

FEES  FOR  THE  REGULAR  SESSION. 

Fees  for  Tickets  to  all  the  Lectures  during  the   Preliminary  and   Regular  Term,  in- 
cluding Clinical  Lectures   - 

.Matriculation  Fee 

Den strator's  Ticket     including  material  for  dissection) 

Graduation  F>e 

FEES  FOR  THE  SPRING   SESSION. 

Matriculation  (Ticket,  g 1  for  the  following  Winter) S 

Recitations,  Clinics,  and  Lectures.  

Dissection  (Ticket  good  fot  the  following  Winter  . .  

Students  who  liave  attended  two  Wi  •'  at  Hi' 

their  second  coursi  unon  Materia   Medica,  Physiology,   Anatomy  and   Chemistry,  a 
they   wtl  ed  at  tin    •  ml  of  their  thi>  ' 

Obstelrii  •  only. 

For  the  Annual  Circular  and   I  iv.'ng   regulations   for  graduatii 

information,  address  Prof.  Austin  Fmm   Ji    Secretary,  Bellevue  Hospital  Medical  < 


ST.    LOUIS     SANITARIUM, 

(Chartered,  June,  1876,) 

1213  Chouteau  Avenue,  St.  Louis,  Mo. 

A  hospital  for  t lie  treatment  of  Diseases  of  the  Nervous  System,  and  the  reforma- 
tion it  temporary  care  of  those  suffering  from  Die  use  of  Liquors, 
Opium  and  other  Narcotics. 

J.  W.  Luke,  President ;  E.  O.  Staxard,  Vice-Preside n I  ;  l>.  Bartlei  i.  Si  crctary  ;  J.  A.  J. 
Aderton,  Treasurer;  C.  T.  Widxev,  M.  1>..  Resident  Superintendent. 

Consulting  Physicians.  — Drs.  John  r>  Johnson,  8.  T.  Newman,  P.  (jervais  Robinson,  T. 
F.  Prewitt,  A.  S.  Barnes. 

SAVORY     &     MOORB7 

143,  NEW   BOND  ST 

LONDON. 
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Beg-  to  call  the  attention  of 
the  Profession  to  some  of 
their  important  preparations, 
of  which  the  purity  and 
strength  are  guaranteed. 


PANCREATIC    EMULSION. 

The  approved  remedy  for  Consumption  ;   also  when-  wasting,  loss  of  power 
"f  Digestion  and  Assimil'tion  are  prominent  symptoms. 

PANCREATINE    WINE    AND   POWDER. 

For  digesting  Cod  Liver  Oil,  solid  Fat,  and  Food  generally.  The  Wine  and  Cod 
Liver  Oil  readily  form  an  Emnlsi«nwhen  shaken  together  in  equal  proportions. 

"REST    FOOD    FOR    INFANTS, 

■**^  as  supplied  to  the    Rcyal  Families  of   England  and  Russia,  supplying  the 

hierhest  amount,  of   Nourishment  in  the  most  Digestible  and  Convenient  form. 

QATURA  TATULA,  for  A sthma  and  Chronic  Bronchitis 

^L^  prepared    in  Cigarettes    r."~.,1  all    other    forms   for    Smoking  or   Inhalation. 

Hisrhlv  mmne^lM  hv  ml  who  have  prescribed  it. 

QAVORY  &  MOORE'S  DISCS.    A  New  Medium 

***  for  HVIMIHE  R  MIC    AD  M  INI  S  T  R  A  T  10  N.   The  following  are  now 

ready  in  small  lubes,  separately,  or  in  eases  ci  ntaining  half  a  dozen  tubes  : — 
ATwmi-phia.  u-nma   cnlt>h„  Strychnia,  Ergotine,  Morphia,  &c. ;    Also, 

OPHTHALMIC  DISCS.  Atropised,  Calabarised,  &c. 
O  i„'  nated  by  Mes  is.  <AYORY  \-  MC'RE  and  which  have  now  been  in 
general  use  in  all  parts  of  the  world  for  th=  lost  '20  years. 

Patented  for  both  Europe  ami  United  States. 
FOR  SALK  BY  THE   LEAIjIN  -   DRUGGISTS  IN   AMERICA. 


Pure   Beaugency  Stock  Vaccine  Virus, 

SUPPLIED    TO    PHYSICIANS. 


[vorj  Points  oi  Quills,  i  ach    $  .25 

Package  i fainingten 2.00 

Capillary  Tubes,  each I'roin  75  cents  to     'J. on 

Crusts,  each  .  from  $2.00  t<>    r,  no 

-  by  mail  to  any  physician':  address,  on  receipt  of  pine     A  written  guarantee  sent 
wii ii  each  package. 

S  II  EPARD     &     T>  U  I  >  L  E  Y  , 

Importers  and  Manufacturers  of  and  Wholesale  Dealers  in 

Surgical  Instruments  and  Rubber  Goods  of  every  description, 

150  William  Strkkt.  New   York   City. 


2=-ctelis:e£e:id   moitthlt. 


Devoted  to  the  Practical  and  Scientific  Interests  of  the 
Medical  Profession. 


Edited  by  W.  S.  EDGAR,  M.  D.,  and  D.  V.  DEAN,  M.  D. 

THE  JOURNAL    H  LL1    CONTAIN  : 

js)     Original  ( ioiuniunical  ions. 

2d      Clinical  Reports  from  Hospitals  and  Private  Practice. 

3d      Reports  of  Medical  Societies,  and  Notes  oi  Medical  Progress.al  home  and  abroad. 
4th     E s  and  Notices  of  Keceut   Publications,  together  with  Miscellaneous  Intellig 
of  special  interest,  to  the  profession.  .....a  aire  free 

Terms,  Three  Dollars  per  annum,  1>  AD1  AX*.,  postage  tree. 

$1.50  for  six  months,  $1.  for4nionths. 

Clubs  with  other  Journals,  at  twentj  pei  cent,  discount. 

Address  all  communications  and  reinittam  - 

-W.    S.    "EIDO-A.^,    3VE.    3D., 

No.  1217  Pine  Street,  St.  Louis,  Mo. 


College  of  Physicians  and  Surgeons 

CITY  OF  KEOKUK,   IOWA. 

The  34th  Session  of  this  Institution  will  open  Wednesday,  October  25th, 
1876,  and  continue  in  session  four  months;   six  lecture,  daily. 

FEES. 

tton  imi 
For  the  entire  course  of  Instruction -_ 

Matriculation  ticket 'J' 

iDanontra  tor's   ticket "•' 

Hospital  ticket,  gratuitous  ,;i|  (|(1 

Graduation  fee 

This  Institution  was  chartered  in  1st!..     Has  a  corps  of  ten  experience 


For  circular  giving  further  information,  address 

J.   C.  HUGHES,   M.  D.,  Dean,  Keokuk,  Iowa. 


ELASTIC    TRUSSES. 

The  besl  Elastic  Truss  is  Pumeroy's  Elastic  Rupture 

'sfT^^    Belt.  i;.  -I   iblt  foi  R  ghi  oi  U  n  Sidi 
JuPTURE^gJI                                         PE  [C  I       I.  [ST. 
m6£S&3ii0^  Rupture  Belt-Single,  M I  Pad,  each N  M 

i  1  .'jJ^S^1^  "  Double  .'• 

Single, Cushioned,     "    ■'■'" 

Double,       "  "    ' 

A»„„kT, *»^2fi£lg2^SliS^2tt&&* 

half  price,  as  per  above  lust.     u>>  raitustu 

further  orders.  pQMEROY  TRUSS  CO.,  746  Broadway,  New  York. 
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DOWEL  SPRING  BED 


One  third  of  life  is  spent   in    bed,   and  it   is    important    that 
the  bed  should  be  both  com- 
fortable and  healthy.      The 


DOWEL  has  140  cone  spi- 
ral springs,  will  not  sag,  but 

retains  the  body  in  a  straight  ■  ^  ^  ^  —/  <-j   ^>  ^  *— ,  ^  ^  ^ 
and    natural    position.      A 

will  throw  the  bod}'  out  of 
shape,  cause  pains  in  the 
back  and  spinal  diseases. 
We  call  the  attention  of 
Physicians  to  these  factsr 
and  by  all  Physicians  who 
have  examined  our  bed,  it  is  pronounced  the  best  bed  made  for 
the  sick.  It  is  ventilated,  hence  cool,  superior  to  the  water 
bag  for  the  sick,  as  it  prevents  bed  sores,  by  distributing  the 
bearing  of  the  body  equally  on  the  bed. 

We  will  supply  these  Beds  to  Physicians  for  their  bed  rid- 
den patients  on  trial,  and  not  to  be  paid  for  unless  they  are 
satisfactoiy. 

Read  the  following  certifieate  from  Dr.  Catlett,  Superintend- 
ent and  Physician  at  the  State  Lunatic  Asylum  No.  2,  at  St. 
Joseph,  Mo.: 

State  Lunatic  Asylum,  St.  Joseph,  Mo. 

July  25th.  1876. 

Having  examined  the  Dowel  Spring  Bed,  I  cheerfully  say 
that  1  believe  it  to  be  the  best  Spring  Bed  made. 

GEO.  C.  CATLETT, 

Supt.  and  Physician. 

Send  fur  circulars  or  eall  and  examine. 

GEO.  M.  JACKSON  &  CO., 

306  North  Seventh  St.,  St.  Louis,  Mo. 


Pl'KE   (OI)LIVER   Oil,, 

Manufactured  on  the  Sea-Shcre  tv  EAZAEH  i  :a3TELL,  frsm  Fresb  and  Selected  L 
The  universal  demand  ersof  theCodonlr.with- 

,,  can  out  the  aid  of  anj  cheiu- 

be  depended  on  as  strict-  icals.by  the  simplest  | 

md  scientifically  Bible  i :ess  and  lowest 

having    I n  tempi  ralure    by    «  hich 

ion.  fell  bv  the  Medical  be  separatedfroin 

Profession^  \vi    were  in-  -"'  the  Mvei  -    ll 

to   undertake  its  isni  u 

manufactureat  the  Fish-  l"1  H'1'"     liaving 

ing  Stations         ■  n    tin  a  bland,  fish-like,  and,  to 

brought  to  land  '    persons,    not    un- 

,  iiours,  and  tin  pleasant  taste.      I     is  so 

-  ,  onsequenilv  are  sweei  and  pure  thai  it 

perfection,  can  be  retained  on  the 

T.hisoil  ismanuractur-  stomal  li  when  the  other 

;  the  si  a-shore  kind-  fail,  and   patients 

an  si    i  in  -•'•' ' :  l'""1  "!  "• 

resh,  heali  hv  1  -i  v - 
'i  I,    -                   ikiiiggoodt  od-Liver  Oil  lies  in  the  proper  application  of  the  proper  degree  ol  heat; 
i  h  or  too  little  will  seriouslv  injure  the  qualitv.    Great  atteuiion  to  cleanliness  is  absolutely 
-v  to  prod sweet  Cod-Liver  Oil.    The  rancid  Oil  found  in  the  market  is  the  make  01  man- 
ners wl re  careless  about  these  matters. 

■    Parker,  of  N.  V.,  says:    "I  have  t rio<l   almost  every  other  manufacturer's  Oil,  and 
i  he  preferem  i 

i    Hays,  State  Assay er  of  Massachusetts,  after  a  full  analysis  of  it,  says:  "II  is  best  for  foreign 

o-   I  unestic  us<  ,i-i 

After  vears  of  experimenting,  the  Medical  Profession  of  Europe  and  America,  who  have  studied 

cts  of  different  Cod-Liver  Oils,  have  unanimously  decided  the  light  straw-colored  <  od-Ltver 

ir  superior  to  any  of  the  brown  Oils. 

The  Three  Best  Tonics  of    the  Pharmacopoeia:    IROX— PHOSPHORUS  - 

(AI.ISAVA. 
<    (SWELL,  IIA2ARI)  *  CO.  also  call  the  attention  of  the  Profession  to  their  preparation 
tf  estimable  ionics,  as  combined  in  their  elegant  audpalatable  Ferro-Phosphorated 
I  lixir  of  Calisaya  ISark,  a  combination  of  the  Py  rophosphate  oi  Iron  and  <  alisai 

ittaiued,  in  which  the  uaus is  inkiness  of  the  iron  and  astriugency  of  the  Cnhsai  ;i  are  over- 
come without  anv  injury  to  their  active  tonic  principles,  and  blended  into  a  beuul  olored 
■    |  ,licious"to  the  taste  and  acceptable  to  the  mosl  delicate  stomach.    '1  !'ls  P^P*™™"'!  "'"''i;' 
from    the   ROYAL    CALISAYA     BARK,    not    from    ITs    ALKALOIDS  OR 
1  111  IK  SALTS— being  un  ike  other  preparations  called   "Elixir  oi  Calisaya  Bar*  aud  ir«.n, 
.   ire  simply  Elixir  of  Quinine  and   Iron.    Our  Elixir  can  be  depended  upon  as  being 
Eiixh  of  Calisaya  Banc  with  Iron.     Each  dessert  sp  .oiiful  contains  seven  and  a  hall  grains  ol 

Royal  Calisava  Bark,  and  two  grains  Pvrophospl >  of  Iron. 

Ferro-Phosphorated  Elixir  ot  Calisaya  Bark  with  Strychnia.     Clusprepara- 

mtainsone  gn f  Strychnia  added  to  each  pint  of  our  Ferro-Phosphorated  blixirol  I  alisaya 

creativ  intensifying  its  tonic  effect-  .  .    .         .  . 

Ferro-Phosphorated  Elixir  of  Calisaya  with  Bismuth,  containing :  eight  grains 

Ammonia-CitrateofBLsmuthiu  each  tallies ful  ol  the  Ferro-Phosphorated  LlixirofCalwayaBaik. 

Elixir  Phosphate  Iron,  Omnia   and    Strychnia.      Each  teas| nful  c 

Phosphate  Iron  one    ruin  Phosphate  Quinine,  and  one  sixty-fourth  oi  a  grain  ol  Strychnia. 
Ferro-Phosphorated  Elixir  of  Gentian,  containing  one  ounce  of  Gentian,  and 

hundred  and  tw«  hi v-eight  grains  Pyrophospha Iron  to  the  pint    making  in  each  dessert-s| n- 

r>ii  and "-half  grains  Gentian  to  two  graius  Pyrophosphate  Iron.  . 

E'lxir  Valerianate  of  Ammonia.    Each   teas] ful  contains  two  graius  Valerianate 

^El'ix'i1'  Valerianate  of  Ammonia   and   Quinine.     Each  teaspoonful   contains    two 

^££$S^*%&*Wte^W&iaEm   Barn.     Each  fluid-drachm  contains 

"W,..rof  'P^in:  &aar,,S  RjlnS   '    :    '  Sn  'fePffiU  and  pure  Sin  rry  Wine. 

El  xfr  Taraxacum  Comp.     Each  desserti nful  contains  fifteen  grains  ol    raraxacuni 

Elixir  PeNu    Bismuth,  and  Strychnine.     Each    fiuid-drachm  contains  one    .My 

rnnim  r'Tar^loap^Highly  recommended  bj  the  celebrated  Erasmus  Wilson,  and  l.asbeen 

I    '"  ve?*se.*^ahle  hi .chronic  eczema  and  dis  !>-      !'   ls  ,nv»' t,»^e1  f™ 

ndsantl  roughness  of  the  skin  caused  bj  changeol  temperature.     1   us  ma  iiuTa  ■•■>•  •'  '•> 

'oln  tile  purist  materials,  and  is  extensively  and  successfully  prescribed  by  themosterai- 

''^ndo^Ferratcd  Cod-E.ver  Oil.    Thiscombinati n  grains  Iodide  of  Iron  ... 

'■"cmliLKer  oil  "with 'iodine.  Phosphorus,  and  Bromine.    This  combination  rcn- 
t,M!',,el  ,.     ,,;".   i,„ii,„.  Lid  Cod-Live    Oi     inastati    o    |»ermaiieul   ■  .mbmatioii   con- 

I  „d'-Liver  Oil,  with  Phosphate  of  Lime.      Thia                     eable  emulsion,   ho 
three  m  litis  PI  o«phati  of  Lime  in  ea<  h    ah  '  *]  '  on  ful 
Cod-Liver  Oil,  with  Xacte-Phosphate  of  Lime.  

CASWELL.     HC.A.Z.A.S&D     Sz     CO., 

Drug-gists  ami  Chemists,  New  York. 


CINCHO-QUININE. 

Cincho  Quinine  holds  all  the  important  constituents  of  Peruvian  Baric  in  their  alkaloidal  conditi<  n. 
It  contains  no  sulphate  of  cinchonine  or  sulphate  of  quinine,  but  cinchonine,  quinine  quiniditie,  etc., 
without  acid  combinations.  It  is  now  nearly  four  years  since  it  was  placed  in  the  hands  of  physicians 
for  trial,  and  the  verdict  in  its  favor  is  decisive. 

At  the  present  price  of  sulphate  of  quinine,  it is  sold  at  about  one-half the  price  of  that  agent,    ind 
with  the  testimony  offered  that  it  has  equalton'ic  and  anti-periodic  effects,  and  that  it  is  less  objecti<  nable, 
there  seems  to  be  no  good  reason  why  it  should  not  be  universally  employed  by  the  profession. 
The  cut  below  glvca  fi ;  rize  of  the  one  i  Mai.  rn  1  the  form  of  putt 


Dr.  J.  A.  Perkins,  ol 
Ohestertown.  .Mil.,  un- 
der dateofFeb.10,  1872, 
writes  lis  rs  follows: 
"  I  have  used  your  pre 
paration  of  Cincbo-Qui- 
niue  during  the  past 
summer  in  a  malarious 
district.  1  li;nl  it  en- 
tirely reliable  asasub- 
stitute  for  thesulphate 
of  quinine.  It  produces 
less  unpleasant  effects 
on  the.  head,  and  is 
inusli  better  borne  by 
the  stomach.  In  the 
cases  of  children,  I  have 
found  it  to  be  a  very 
desirable  remedy,  on 
account  of  the  much 
less  unpleasant  taste. 
I  use  it  satisfactorily 
in  all  cas<  sas  a  substi- 
tute for  the  sulphate." 

i  have  used  one-and- 
a-half  ounces  of  the 
Cincho-Quinine,  and  I 
think  very  favorably 
of  its  effects.  In  a  case 
of  intermittent  fever 
(the  patient  from  Ten- 
nessee), I  found  it  to 
operate  as  well  and  as 
promptly  as  sulphate 
of  quinine,  "without  any 
unpleasant  head  symp- 
toms. In  no  case  have 
I  discovered  any  un- 
pleasant cerebral  dis- 
turbance, as  is  often 
found iu the  nscof  the 
quinine. — J.  M.  Ai.- 
DRICH.M.  D.  Fall  Iiiicr, 
Alass. 

I  have  used  several 
ounces  of  Cincho-Qui- 
nine  with  theiuostcom- 
plete  success.  I  prefer 
it  to  the  sulphate  of 
quinine  in  intermit- 
tents,  especially  with 
children.  I  can  strong- 
ly recommend  it  to  the 
profession  generally.— 
J.  H  Frey.M.D.,  Perry, 
Iowa. 

The,  Cincho-Quinine 
which  I  have  used  gai  e 
entire  satisfaction.  It 
has  all  the  advantages 
von  claim  for  it.  ami 
doubtless  it  will  in  time 

supersede    the    use    of 

sulphate     of     quinine 

entirely  —  SAMUEL  W, 
Coons,  M.  I>  .  Madiaon, 
Ala. 


®gi)iPS# 


^ace  oftKeSulp^ateJ 
Pose  CHc  sa^6 


ingup. 

I  have  used  Ci 
Quinine  in  eight  or  ten 
cases,  and  have  reason 
to  think  well  of  the  re- 
sults [  give  it  as  1  lo 
the  sulphate,  10  grains 
in  five  doses  dui  ng 
intermission,  and  five 
grainsone  or  t  n  o  hours 
before  a  paroxysm  is 
due,  and  continue  to 
give  five  grains  once  a 
week  for  three  -weeks. 
I  shall  continue  to  use 
it,  and  wish  you  to  send 
me  one  ounce  by  mail. 
—J  C.  Downwh.'  M,  D. 
Wappina  Falls,  New 
York.      ' 

After  further  <  on!  ri- 
lled trial  of  tlie.CinchO- 
Quiuiue,  I  can  safely 
say  that  it  is  a  most 
excellent  remedy.  The 
absence  of  cinchqnism 
in  its  use.  its  compara- 
tively pleasant  taste, 
its  cheapness,  with  its 
fully  equal  touic  and 
anti-periodic  qualities, 
make  it  ;.:i  article 
which  must  soon  be 
indispensable  in  the  list 
of  remedies  of  every 
intelligent  physician. — 

S.   A.    BUTTERFIELD,      M. 

D..  Indianapolis.  Ind. 

I  have  been  using  the 
Cincho-Quinine  in  my 
practice  iu  intermit- 
tents  and  remittents, 
and  I  think  we'd  of  it. 
I  believe  it,  to  be  quite 
equal  to  the  sulphate, 
with  all  the  .advant- 
ages which  you  claim 
for  it.— J.  G.  Koss.  M. 
]>..  Lincoln,  III. 

I  have  used  an  ounce 
of  Cincho-Quinine  in 
some  obstinate  cases  of 
intermittent  neuralgia 
and  ague,  and  am  hap- 
py to  state  that  it  has 
thus  far  sustained  in 
full  the  anticipation 
raised  by  « hat  on 
have  claimed  for  it. 
Dr.  S.  S.  Cutter,  of  this 
city,  has  an  extensive 
general  practice,  ind 
be  informed  uie  a  lew 
days  ago    that   the  Cill- 

chb-Quinine  was  g  \ 
iug  satisfaction — .'.  H. 
Beech,  Coldwater,  Mi  ;, 


We  can  now  supply  SUGAR-COATED  CINCHO-QUININE  PILLS  of  three  sizes,  namely, 
i  grain,  z  grains,  and  3  grains,  in  such  quantities  as  are  wanted.  They  are  placed  in  vials  holding  too 
each.     The  price  is  about  one-half  that  of  Quinine  Pills.      I  lose  the  same. 

BILLINaS,  OTL,J±^>JP   &o   GO. 

Successors  to  James   R.  Nichols  &   Co. 
Manufacturing  Chemists, 

BOSTON,  MASS. 

Manufacturers  of  Aoids,  Chloroform,  Ether3,  reparations  of  Gold.  Silver.  Tin,  Sine,  Lead,  Iron,  Bismuth,  and  all 
Fin9  Chomica'.s  woi  in  l!:ii:-zo  or  the  Arts. 


To  the  Medical  Profession. 


A  NEW  AND  IMPORTANT  REMEDY. 

LACTOPEPTINE. 


LACTOPEPTTNE  contains  all  the  agents  of  digestion  that  act  npon  food,  from  mastication  to  Its 
conversion  into  chyle,  and  is  therefore  the  most  important  remedy  lor  Dyspepsia  that  has  ever  been 
produced. 
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Lactopeftine  contains  the  five 
active  agents  of  digestion — Pe/^m, 
Ptyalin,  Pancreatine,  Lactic  Acid 
and  Hydrochloric  Acid — combhu-d 
i  n  the  same  proportion,  as  they  exist 
in  the  human  system.  One  drachm 
will  digest  from  12  to  15  drachmipf 
albumen  or  any  kind  of  cooked  food. 

Lactopeptinb  will  be  found  far 
superiortoall  other  remedies  in  Dys- 
pepsia and  kindred  diseases. 

Also,  particularly  indicated  in 
Anemia,  General  Debility,  Chronic 
Diarrhcea,  Constipa  ion,  Headache, 
and  Depraved  Condition  of  the  Blood 
resulting  from  imperfect  digestion. 


REED  &  CARNRICK 

Pharmacists, 
JSnETW    YOKK. 
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1st. — It  will  digest  from  fcbree  t<>  lour  times  tuot-e  coagulated 
albumen  tban  any  preparation  of  Pepsin  in  the  market. 

2d. — it  will  emnlsionize  and  prepare  lor  assimilation  the 
oily  and  fatty  portions  of  food,  Pepsin  having  no  ac- 
tion upon  tliis  important  alimentary  article. 

3(1# — ft  will  change  theetarchy  portions  of  vegetable  food 
into  the  assimilable  form  of  Glucose. 

4th. — It  contains  the  natural  acids  secreted  by  the  Btomach 
(Lactic  and  Hydrochloric),  without  which  Pepsin  and 
Pancreatine  will  not  change  the  character  of  coagu- 
lated albumen. 

51]]. — Experiments  will  readily  buow  that  the  digestive 
power  of  the  ingredients  of  Lactopeptine,  when  two 
or  more  are  combined,  is  much  greater  than  when  sepa- 
rated. Thus,  1  gis.  of  Pepsin  and  4  grs.  of  Pancreatine 
mixed,  will  dissolve  onethinl  more  albumen  tban  the 
combined  digestive  power  of  each  ageut  separately  in 
same  length  ot  tunc. 

Gtll.— InsMlCH  U  588BXPKN8n  r  1  0  PRESCRIBE.  Il  dissolves 
nearly  four  times  as  much  coa^ulale<|  all>um«-n  as  Pep- 
sin, besides  digesting  all  other  food  taken  by  the  hu- 
man stomach.  'An  tmnceof  LaetopepHneis,  thereforefully 
equal  in  digestive  powtT  to  seven  ounces  of  1'cpsin,  yl  it  is 
furnished  at  *bout  the  same  prioe. 


[All  the  statements  made  in  this  Circular  are  the  result  of  repeated  and  care- 
ful  experiments . 

\ — 

The  palatability  and  digestive  power  of  LACTOPEPTINE  has  been  more  than  doubled 

during  the  past  two  months,  by  producing  several  of  its  component  parts  free  from  all  ex- 
traneous matter,  and  we  now  believe  it  is  not  susceptible  of  any   further  improvement. 

|    - 

Physicians  who  have  not  given  LACTOPEPTINE  a  trial  in  their  practice,  are  respect- 
fully requested  to  read  the  following  opinions  of  some  of  our  leading  Practitioners  as  to 

its  merits  as  an  important  remedial  agent. 

*"         » 

Ik  addition  to  the  following  recommendations,  we  have  received  over  sev- 
sbn  hundred  commendatory  letters  from  Physicians,  a  large  number  of  which 
enumerate  cases  where  pepsin  alone  had  failed  to  benefit,  but  finally  had 
been  treated  successfully  with  lactopeptine. 

Th.3  undersigned,  having  tested  Reed  &,  Carnrick's  preparation  of  Pepsin,  Pancrea- 
tine. Diastase,  Lactic  Acid  and  Hydrochlric  Acid,  made  according  to  published  formula-, 
and  called  Lactopeptine,  find  that  in  those  diseases  of  the  stomach  where  the  above  reru- 
«5dies  are  indicated,  it  has  proven  itself  a  desirable,  useful  and  well  adapted  addition  to 
the  usual  pharmaceutical  preparations,  and  therefore  recommend  it  to  the  profession. 

New  York,  April  Mh,  1875. 
J.  R.  LEAMING,  M.  D.,  EDWARD  G.  JANEWAY,  M.  D. 

Attending  Physician  at  St.  Luke's  Hos-  Professor  Pathological  and  Practical 

pital.  Anatomy,  and  Lecturer  on  Materia 

ALFRED  L.  LOOMIS,  M.  D.,  ^e,d,Acfa ?.nd  Therapeutics  and  Clin- 

ical Medicine. 
Professor  of  Pathology  and  Practice  of  . 

Medicine,  University  of  the   City  of       SAMUEL  R.  PERCY,  M.  D., 

New  York.  Professor  Materia  Medica,  New  York. 

JOSEPH  KAMMERER,  M.  D,  MediCal  C°llege- 

CJ  imcal  Professor  of  Diseases  of  Women      J-  R  TYNDALL,  M.  D., 

and  Children,  University  of  the  City  Physician  at  St.  Francis'  Hospital, 

of  New  York. 

JOSEPH  E.  WINTERS,  M.  D., 
LEWIS  A.  SAYRE,  M.  D.,  House  Physician  Belevue  Hospital. 

Professor  of  Orthopcedec  Surgery  and  CI  i-      GEQ  F  BATES  M.  D 
meal  ourgery,  Belevue  Hospital  Med- 
ical College.  House  Surgeon  Belevue  Hospital. 

oo 

Inebriate  Asylum,  New  York,  March  25th,  1875. 

I  have  carefully  watched  the  effects  of  LACTOPEPTINE,  as  exhibited  in  this  insti- 
tution, for  about  six  months,  especially  in  tfie  treatment  of  Gastritis,  and  it  gives  me  pleas- 
ure to  be  able  to  say  that  I  have  found  the  best  results  from  it,  supplying  as  it  does  an 
abnormal  void  of  nature  in  the  secretions  of  the  stomach.   N.  KEELER  MORTON.,  M.  D. 

Brandon,  Vt.,  March  31st,  1875. 
L  desire  to  say  that  I  have  used  LACTOPEPTINE  for  a  year,  not  only  on  my  friends, 
Taat  also  in  ray  own  case,  and  have  found  it  one  of  the  most   valuable   aids  to  digestion 
tiiat  I  have  ever  used.  A.  T.  WOODWARD.  M.  D., 

Late  Professor  of  Obstetrics  and  Diseases  of  Women  and  Children 
Vermont  Med.  College. 

oo 

EXTRACT  FROM  A   REPORT  UPON  THE  USES  Or  LACTOPEPTINE, 
BY  J.  KING  MERRITT,  M.  D.,  FLUSHING,  L.  I. 

About  six  months  since  I  saw  a  notice  of  LACTOPEPTINE  and  its  analysis  in  a  Med- 
ical Journal,  and  having  long  ago  recognized  the  inability  of  Pepsin  to  reach  those  cases 
in  which  the  several  processes  of  digestion  are  all  more  or  less  involved,  I  immediately 
commenced  the  use  of  LACETOPEPTINE  in  my  own  case.  This  was,  in  brief,  an  inherit- 
ed, fostered,  persistent  condition  of  General  Dyspepsia,  which  I  had  treated  for  several 
years  with  Pepsin,  finding  in  its  use  good  service,  although  the  general  results  were  dis- 
couraging. 

A  large  proportion  of  diseases  arc  the  result  of  imperfect  digestion. 


[In  all  cases  token    the    stomach   is   unable  to    digest  and    appropriate  the 

remedies  indicated,  they   should  be  combined  with 

Lactopeptine. 

The  effect  of  LACTOPEPTINE  on  my  powers  of  digestion  has  far  surpassed  my  ex-] 
pectations,  and  its  remedial  qualities  in  numerous  cases,  more  or  less  complicated,  have 
been  all  that  I  could  desire.     In  these  oases  LA  <  TOPEPTINE  was  associated  with  other 
remedies  indicated,  for  the  purpose  of  facilitating  their  assimilation,   which  is  so  often 
aiullified  by  a  disordered  and  debilitated  condition  of  the  digestive  organs.* 

I  will  now  give,  in  brief,  an  epitome  of  a  caso  recovering  under  the  use  of  LACTO- 
TEPTINE.  She  was  a  married  lady,  who  five  years  ago  became  afflicted  with  diarrhoea, 
-which  had  baffled  every  mode  of  intelligent  treatment.  She  had  an  intestinal  flux,  body 
■much  emaciated,  and  her  entire  health  was  greatly  impiired.  I  treated  her  with 
XACTOPEPTINE,  in  conjunction  with  other  remedies,  many  of  which  had  been  formerly 
iised  without  avail.    She  is  now  rapidly  recovering. 

I  shall  only  add  that  the  more  my  experience,  in  its  varied  applicability,  extends,  the 
snore  its  beneficial  effects  appear. 

Newton,  Iowa,  May  10th,  1875. 
I  have  been  using  LACTOPEPTINE  for  several  months,  and  after  a  careful  trial  in 
stomach  and  bowel  troubles,  find  that  it  has  no  equal.     In  all  cases  of  indigestion  and 
lack  of  assimilation,  it  is  a  most  splendid  remedy.  H.  E.  HUNTER,  M.  D. 

West  Newfield,  Me.,  June  14th,  1875. 
LACTOPEPTINE  seems  to  be  all  that  it  is  recommended  to  be.    It  excels  all  reme- 
dies that  I  have  tried  in  aiding  a  debilitated  stomach  to  perform  its  functions. 

STEPHEN  ADAMS,  M.  D. 

Wolcott,  Wayne  Co.,  N.  Y.,  June  29th,  1875. 
From  the  experience  I  have  had  with  LACTOPEPTINE,  I  am  of  the  opinion  that 
you  have  produced  a  remedy  which  is  capable  of  fulfilling  an  important  indication  in  a 
greater  variety  of  diseases  than  any  medicine  I  have  met  with  in  a  practice  of  over 
45  years.  JAMES  M.  WILSON,  M.  D. 

oo 

Brownvtlle,  N.  Y.,  August  3d,  1875. 

Some  time  since  I  received  a  small  package  of  LACTOPEPTINE,  which  I  have  used 
in  a  case  of  long  standing  Dvspepsia.  The  subject  is  a  man  40  years  of  age  ;  has  had  this 
ailment  over  10  years.  I  never  had  so  bad  a  case  before,  aud  I  have  been  practiciu- 
medicine  21  years.  Your  LACTOPEPTINE  seems  just  the  remedy  he  needs.  He  is  im- 
proving finely,  and  can  now  eat  nearly  any  kind  of  food  without  distress.  I  have  several 
.cases  I  shall  take  hold  of  as  soon  as  I  can  obtain  the  medicine. 

W.  W.  GOODWIN.  M.  I). 

oo 

Eddyvtlle,  Wapello  Co.,  Iowa,  May  5th.  1875. 
I  have  used  tho  LACTOPEPTINE  in  my  practice  for  the  last  eighteen  months,  and 
find  it  to  be  one  of  our  great  remedies  in  all  diseases  of  the  stomach  and  bowels.  I  was 
called  last  fall  to  see  a  child  three  years  old,  that  was  almost  in  the  last  struggles  ot 
-death  with  Cholera  Infantum.  I  ordered  it  teaspoon  fill  doses  of  Syrup  ot  Lactopeptine. 
and  in  a  few  davs  the  child  was  well.     I  could  uot  practice  without  it. 

F    C.  CORNELL,  M.  D. 

oo 

Cortland.  De  Kalb  Co..  III..  August  12th,  1875. 
I  received  recently  a  small  package  of  LACTOPEPTINE  with  the  request  that  I 
should  try  it  in  a  severe  case  of  Dyspepsia.  I  selected  a  case  of  a  lady  who  has  been  a 
sufferer  over  30  years.  She  reported  relief  after  the  first  dose,  and  now,  after  using  the 
balance  of  the  package  in  doses  of  three  grains,  three  times  daily,  says  she  has  received 
more  benefit  from  it  than  from  any  other  remedy  she  had  ever  tTl™-       LEWIS    M   D 


-  We  desire  particularly  to  call  the  attention  of  the  Profession  to  the  great  vain*  of  Laotopki'vinr 
^henusedh,  conjunction  with  other  remedies,  especially  in  those  cases  ...  which  the  digestive  or^an* 
Ire  unable,  from  debility,  to  properly  prepare  for  assim.lation  tho  remedies  indicated. 

One  drachm  of  Lactopeptine  will  digest  ten  otinces  of  Coagulated  Albumen 

while  the  same  quantity  of  any  standard  preparation  of  Pepsin 

in  the  market  will  dissolve  but  three  ounces. 


One  drachm  of  Ladopeptine  dissolved  in  four  fluid  drachms  of  water  will 
emulsionize  sixteen  ounces  of  Cod  Liver  Oil. 

Chillicothe,  Mo.,  September  4th,  1874.    ' 

I  have  need  LACTOPEPTINE  this  summer  with  good  effect  in  all  cases  of  weak  and 
imperfect  digestion,  especially  in  children  during  the  period  of  dentition,  cholera  infan- 
tum, &c.  I  regard  it,  decidedly,  as  being  the  best  combination  containing  Pepsin  that 
I  have  ever  used.  J-  A.  MUNK,  M.  D. 

Fort  Dodge,  Iowa,  November  15th,  1874. 
I  have  fairly  tried,  during  the  past  summer  and  fall,  your  LACTOPEPTINE,   and 
consider  it  a  most  useful  addition  to  the  list  of  practical  remedies.     I  have  found  it   es- 
pecially valuable  in  the  gastro-intestinal  diseases  of  children.    W.  L.  NICHOLSON,  M.  D. 

White  Hall,  Va.  January  4th,  1875. 

A  short  time  since  I  sent  for  some  of  your  LACTOPEPTINE,  which  I  used  in  the 
case  of  a  lady  who  had  been  suffering  with  dyspepsia  for  over  twelve  months,  and  who 
had  taken  Pepsin,  and  other  remedies  usually  prescribed  in  that  disease,  with  very  little 
benefit.  I  ordered  the  LACTOPEPTINE,  and  was  pleased  to  find  a  decided  improve- 
ment after  a  few  days,  which  has  steadily  increased.  At  the  present  time  she  appears  to* 
have  entirely  recovered.  Very  truly,  E.  B.  SMOKE,  M.  D. 

oo 

Indianola,  Iowa,  December  11th,  1874, 

I  consider  the  LACTOPEPTINE  a  heaven-sent  remedy  for  all  digestive  troubles.  I 
gave  it  to  a  lady  troubled  with  exhaustive  nausea  aud  vomiting  from  pregnancy,  with 
immediate  and  perfect  relief,  after  all  other  remedies  had  failed.  She  was  almost  in  arti- 
culo  mortis.  The  third  day  after  taking  the  LACTOPEPTINE  she  was  able  to  be  up.  I 
was  called  in  council  the  other  day  to  a  case  of  Intussusception  ;  the  patient  was  vom- 
ting  stercoracious  matter  ;  had  retained  no  nutrition  for  several  days.  I  gave  the  LAC- 
TOPEPTINE with  immediate  relief.  Ingestion  was  retained  I  relieved  the  bowels  by 
inflation,  got  an  operation,  and  the  patient  will  recover.  I  consider  the  LACTOPEP- 
TINE was  his  sheet  anchor.  I  am  now  using  the  LACTOPEPTINE  in  Cancer  of  the  Stom- 
ach— the  only  medicine  that  gives  the  patient  any  relief.  It  seems  to  act  as  an  anodyne 
in  his  case  more  so  than  morphine.  C.  W.  DAVIS,  M.  D. 

Contocook,  N.  H.,  November  25th,  1874. 

After  a  thorough  trial,  I  believe  LACTOPEPTINE  to  be  one  of  the  most  important  of 
the  new  remedies  that  have  been  brought  to  the  attention  of  physicians  during  the  last 
ten  years.  I  have  used  it  in  several  cases  of  vomiting  of  food  from  dyspepsia,  and  in  the- 
vomiting  from  pregnancy,  with  the  best  of  success.  The  relief  has  been  immediate  in 
every  instance.  In  some  of  the  worst  cases  of  Cardialgia,  heretofore  resisting  all  other 
treatment,  LACTOPEPTINE  invariably  gave  immediate  relief.  It  has  accomplished 
more,  in  my  hands,  than  a  ly  other  remedy  of  its  class  I  ever  met  with,  and  I  believe  no 
physician  can  safely  be  without  it.  It  takes  the  place  of  Pepsin,  is  more  certain  in  its  re- 
sults, aud  i9  received  by  patients  of  all  ages  without  complaint,  being  a  most  pleasant 
remedy.  I  have  used  LACTOPEPTINE  in  my  own  case,  having  been  troubled  with  feel- 
ings of  weight  in  the  stomach  and  distress  after  eating,  but  always  have  obtained  imme- 
diate relief  upon  taking  the  elixir  in  teaspoonful  doses.     GEO.  C.  BLAISDELL,  M.  D. 

Mo.  Valley,  Iowa,  November  12th,  1874 

Some  months  since  I  saw  in  a  medical  journal  a  notice  of  your  LACTOPEPTINE,. 
Having  in  charge  a  patient  in  whose  case  I  thought  it  was  indicated,  I  prescribed  it  in  5- 
gr.  doses.  He  used  it  about  a  week  and  was  greatly  benefited.  I  failed  to  procure  more 
just  then,  so  I  gave  him  Pepsin  instead,  the  patient  thinking  it  to  be  the  same  prescrip- 
tion:. After  two  days  he  returned  to  my  office  saying  that  "  the  last  mediciue  did'nt  hit 
the  spot,  but  that  which  you  gave  me  last  week  was  just  the  thing,  aud  has  given  me 
more  relief  than  anv  medicine  I  have  ever  taken."  I  consider  this  a  fair  test  (so  far  as 
it  goes)  of  the  merits  of  this  new,  aud  I  think,  invaluable  remedy.    G.  W.  COIT,  M.  D. 


One  drachm  of  Ladopeptine  will  transform  four  ounces  of  Starch  into  Glucose. 


Pancreatine  and  Diastase  are  more  important  digestive  agent*  than  Pepsin. 

COMMUNICATIONS  FROM  MEDICAL  JOURNALS. 


We  have  for  several  months  been  prescribing  various  preparations  of  medicine  con- 
taining LACTO PEPTINE  as  an  important  aid  to  digestion.  It  may  be  advantageously- 
combined  with  cod  liver  oil,  calisaya,  iron,  bismuth,  quinine  and  strychnia.  LACTO- 
PEPTINE  is  composed  of  pepsin,  ptyalin,  pancreatine,  lactic  acid  and  hydrochloric  acid — 
pepsin,  lactic  and  hydrochloric  acids  being  in  the  gastric  juice,  ptyalin  in  the  saliva,  and 
pancreatine  emulsionizing  fatty  substances.  The  theory  of  its  action  being  rational,  we 
have  prescribed  the  various  preparations  referred  to  above  with  note  evidence  of  benefit 
than  we  ever  observed  from  pepsin. — St.  Louia  Medical  and  Surgical  Journal,  Sep- 
tember, 1874. 

AN  ARTICLE  ON  LAOTOPEPTTNE.  BY  LAUREYCE  ALEXANDER.  M.  T)  .  OF  YORKVILLK 
S.  C,  IN  THE  ATLAXTA  ItEDIOAL  A.VO   SURGICAL  JOURNAL,  NOVEMBER,   1874. 


Some  time  ago  a  small  box,  labelled  "  Physicians'  Samples  LACTOPEPTINE"  was 
placed  in  my  hands,  with  the  request  that  I  would  give  it  a  trial  upon  some  one  suffer- 
ing from  dyspepsia.  Having,  like  other  physicians,  a  large  per  centum  of  just  such  cases 
always  on  hand,  in  which  various  medicines  and  remedies  had  been  used  without  success, 
I  gladly  consented,  hoping  that  something  had  really  been  found  at  last  to  supply  the 
want  felt  by  every  practitioner  in  the  treatment  of  this  troublesome  complaint.  After 
several  months'  experience  in  the  use  of  this  preparation,  in  which  it  has  been  thorough- 
ly tested  upon  a  large  number  of  patients  with  such  gratifying  results,  I  am  induced  to 
recommend  it  to  the  consideration  of  the  profession,  feeling  confident  that,  with  due  care- 
in  their  diagnosis,  and  the  many  little  cautions  always  necessary,  such  as  restricting  the 
excessive  use  of  fluids  while  eating,  etc.,  and  a  little  patience  on  the  part  of  the  sufferer, 
its  good  effects  will  be  seen  beyend  a  doubt. 

While  I  employ  it  extensively  in  many  deranged  conditions  of  the  bowels  incident 
to  infancy  and  childhood,  I  find  it  equally  efficacious  in  constipation  and  all  diseases 
arising  from  imperfect  nutrition  in  the  adult.  In  sickness  of  pregnancy  it  answers  well, 
far  exceeding,  in  my  hands,  oxalate  of  cerium,  extract  lupulin,  or  the  drop  doses  of  car- 
bolic acid,  so  highly  extolled  by  some  practitioners.  In  its  combination  with  iron, 
quinine  and  strychnia,  we  have  the  advantage  of  using,  in  cases  of  great  nervous  depres- 
sion and  debility  peculiar  to  the  dyspeptic,  our  most  valuable  agent  in  a  truly  elegant 
form. 


TO  TEST  THE  DIGESTIVE  POWER  OF  LACTOPEPTINE    IN   COMPARISON 
WITH  ANY  PREPARATION  OF  PEPSIN  IN  THE  MARKET. 

To  five  fluid  ounces  of  water  add  one  drachm  of  Lactopeptine,  half  drachm  of  Hy- 
drochloric Acid,  10  ounces  Coagulated  Albumen,  allowing  it  to  remain  from  two  to  six 
hours  at  a  temperature  of  105  deg.,  agitating  it  occasionally. 


Lactopeptine  is  prepared  in  the  form  of  Powder,  Sugar  Coated  Pills  Elixir,  Syrup, 
Wine  and  Troaches. 

LACTOPEPTINE  is  also  combined  ivith  the  following  preparations  : 

EMULSION  OF  COD  LIVER  OIL  WITH  LACTOPEPTINE. 

This  combination  will  be  found  superior  to  all  other  forms  of  Cod  Liver  Oil  in  affec- 
tions of  the  Lungs  and  other  wasting  diseases.  Used  in  Coughs,  Colds,  Consumption, 
Rickets,  Constipation,  Skin  Diseases  and  Loss  of  Appetite. 

The  Oil  in  this  preparation  being  partly  digested  before  taken,  will  usually  agree 
with  the  most  debilitated  stomach.  Although  we  manufacture  seven  oilier  preparations 
of  Cod  Liver  Oil,  we  would  recommend  the  above  as  being  superior  to  either  oi  them. 
It  is  very  pleasant  to  administer,  compared  with  the  plain  Oil,  and  will  be  readily  taken 
by  children 

oo 

EMULSION  OF  COD  LIVER  OIL  WITH  LACTOPEPTi:;^  AND  LIME. 

Each  ounce  of  the  Emulsion  contains  1C  grs.  Lactopeptine  and  1G  grs.  Phosphate 

Lime. 

oo 

ELIXIR  LACTOPEPTINE. 

The  above  preparation  is  admirably  adapted  in  those  eases  where  Physicians  desire 
to  prescribe  Lacropeptine  in  its  moBt  elegant  form. 

HEED  &  (JAtiNRKJK  manufacture  a  full  line  of  Fluid  Extracts. 


REED  &  CARN RICK  manufacture  a  full  line  of  Sugar  Coated  Pills. 

BEEF,  IRON  AND  WINE  WITH   LACTOPEPTINE. 

In  those  debilitated  dyspeptic  cases  when  an  Iron  Tonic,  combiued  with  the 
(Strengthening  properties  of  Extract  of  Beef  aud  Wine  are  indicated,  this  preparation 
will  be  found  most  efficacious. 

ELIXIR  PHOSPHATE  OF  IRON,  QUININE  AND  STRYCHNIA  WITH 

LACTOPEPTINE. 

There  can  be  no  combination  more  suitable  than  the  above  in  cases  of  Nervous  a»d 
General  Debility,  attended  with  Dyspepsia. 

ELIXIR  LACTOPEPTINE,  STRYCHNIA  AND  BISMUTH. 

A  valuable  combination  in  cases  of  Dyspepsia  attended  with  Nervous  Debility. 

ELIXIR  GENTIAN  AND  CHLORIDE  OF  IRON  WITH  LACTOPEPTINE. 

JLn  elegant  and  reliable  remedy  incases  of  Dyspepsia  attended  with  General  Debility. 

SYRUP  LACTOPEPTINE  COMP. 

Each  ounce  contains  24  grains  Lactopeptine,  8  grains  Phosphate  of  Iron,  8  grains 
Phosphate  Lime,  8  grains  Phosphate  Soda,  and  8  grams  Phosphate  Potash. 

This  preparation  will  be  found  well  suited  to  cases  of  General  Debility  arising  from 
impaired  digestion,  and  also  of  great  valne  in  Pulmonary  Affections. 

FORMULA. 


The  following  valuable  formula;  have  been  contributed  by  J.  King  Merritt,  M.D.,  who  ha$ 
used  them  with  great  success  in  his  practice  : 

JNO.  1. — FOR  INTERMITTENT   FEVER   WITH   CONGESTION   OF  LIVER. 


£ 


Liquid  Lactopeptine, 
Fl.  Ex.  Ciuchona  Conip, 
Fl.  Ex.  Taraxacum,     . 
Tinct.  Zingiber, 
Hydrochloric  Acid  Dilut. 
Spts.  Lavender  Comp., 
Sulphate  Quiuia, 


dr. 

vi. 

dr, 

dr. 

ill 

dr. 

i. 

dr. 

li. 

grs. 

xl. 

II.     Dose. — One  teaspoonful  every  two  or  three  hours. 
,-^ig. — Quinine  mixture  or  tonic  mixture. 

REMARKS. 

ThJs  mixture  should  be  taken  every  two  hours  in  the  case  of  a  quotidian  attack,  as 
soou  alter  the  subsidence  of  the  paroxysms  as  the  stomach  will  accept  it,  or  even  during 
the  sweating  stage,  if  the  stomach  is  not  especially  irritable,  and  should  be  continued, 
until  the  hour  of  anticipated  paroxysms  at  the  same  rate,  except  during  the  night,  from 
10  P.  M.  to  4  A.  M.,  as  a  general  rule.  Six  to  eight  doses  to  be  taken  during  the  first 
interval,  and  if  the  attack  docs  not  recur,  then  continue  the  mixture  daily  for  one  week, 
at  a  rate  diminished  by  one  hour  each  day. 

NO.  2. — FOR  INTERMITTENT  FEVER  WITH  IRRITABLE    STOMACH. 

Liquid  Lactopeptine, 

Fl.  Ex.  Cinchona  Comp, 

Tinct.  Zingiber,        ...  ... 

Spts.  Lavender  Comp,  

Aromatic  Sulphuric  Acid, 

Essence  Menth,  Pip.  or  (raultheria,       .... 
Sulphate  Quinia, 

M.  Dose. — One  teaspoonful  with  water  ad  libitum  every  two  or  three  hours,  as  in 
Formula  No.  l,and  in  accordance  with  the  type  of  the  attack.    Begin  at  the  rate  indicated; 

Private  Formulas  of  Pills  or  other  Preparations  made  to  order. 
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vi. 

dr. 

l. 

dr. 

in. 
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dr. 
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grs. 
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All  our  goods  are  of  guaranteed  strength  and  uniformity. 

that  is,  if  "  Tertian,"  every  three  hours,  and  then  after  first  interval,  if  the 
paroxism  does  not  recur,  continue  mixture  at  a  diminished  rate  each  succeeding  day.  u 
indicated  in  remarks  appended  to  Formula  No.  1,  to  wit :  by  increasing  tlif-  period  of  time 
between  each  dose  of  medicine  an  hour  every  day  until  a  week  has  passed,  when  the 
frequency  of  a  dose  will  be  reduced  to  three  times  a  day,  at  which  rate  it  should  be  con- 
tinued until  complete  restoration  of  appetite  and  strength. 

3fO.  3. — FOR   MAI.AP.IAI.  DY8PEPSIA. 

Liquid  Lactopeptine, dr.  fl.  vi. 

Pi.  Ex.  Cinchona  Com., — 

Tine.  Nux.  Vomica, aa  dr.  xi. 

Spts.  Lavender  Comp..          .                         ...  oz.  as. 

Hydrocyanic  Acid  Dilut,            ......  dr.  ss. 

Syr.  Aromatic  Rhubarb. oz.  ss. 

Sulphate  Quinine,             dr.  ss. 

M.  Dose. — One  tablespoonful  with  water  ad  libitum  at  meals  (before  or  after),  and  at 
bed  time  if  required  ;  also,  use  in  addition  after  the  meals  full  doses  of  Pulv.  Lactopeptin*1 
with  Spts.  Lavender  Comp.  and  Lime  Water,  in  case  the  patient  should  suffer  from  positn  ■ 
signs  of  indigestion,  although  the  dose  of  Formula  Xo.  3  has  already  been  taken  at  the  meal  time, 
either  immediately  before  or  after  eating,  in  accordance  with  the  rule  or  foregoiug 
instruction. 

-NO.  4.— FOR   CHRONIC   DIARRHCEA. 

Liquid  Lactopeptine, dr.  vi. 

Liq.  Opii.  Comp.  (Squibbs'). dr.  iii. 

Nitric  Acid  Dilute. ;  or.  Aqua  Regia  Dilut.,      .        .         .  dr.  i. 

Syr.  Aromatic  Rhubarb, dr.  ii. 

Pulv.  Nit.  Bismuth, dr.  ss. 

Aqua  Camph.,  oz.  ss. 

M.  Dose. — One  tablespoonful  with  water  after  each  flux  from  bowels,  and  as  a  rule, 
at  bed  time,  even  if  the  diarrhoea  is  apparently  checked  at  that  hour,  and  this  rule,  should 
be  persisted  in  for  two  or  three  days,  or  until  the  diarrhoeal  tendency  has  been  entirely 
subdued. 

oo 

PEPSIN-PASCREATINE-DIASTASE. 

In  addition  to  LACTOPEPTINE  we  manufacture  PEPSIN,  PANCREATINE  and 
DIASTASE.    They  are  put  up  separately  in  one  ounce  and  pound  bottles. 

They  will  be  found  equal  in  strength  with  any  other  manufacture  in  the  world. 

They  are  all  presented  in  a  saccharated  form,  and  are  therefore  very  palatable  to 

administer.  

COMP.    CATHARTIC    ELIXIR. 

The  only  pleasant  and  reliable  Cathartic  in  liquid  form  that  can  be  prescribed. 

Each  fl.  oz.  contains  : 

Sulph.  Magnesia,  1  dr. 
Senna,  2    " 

Scammony,  6  grs. 

Liquorice,  1  dr. 

Ginger.  3  grs. 

Coriander,  5     " 

With  flavoring  ingredients. 

Dose,— Child  five  years  old,  one  or  two  teaspooufuls  ;  adult,  one  or  two  table- 
spoonfuls. 

This  preparation  is  being  used  extensively  throughout  the  country.  It  was  originat- 
ed with  the  design  of  furnishing  a  liquid  Cathartic  remedy  that  could  be  prescribed  in  a 
palatable  form.    It  will  be  taken  by  children  with  a  relish. 

Maine  Insane  Hospital,  Augusta,  Feb.  25th,  1875. 

I  am  happy  to  say  that  we  are  much  pleased  with  the  Compound  Cathartic  Elixir. 
It  has.  so  far,  proved  the  best  Liquid  Cathartic  we  have  ever  used  in  our  Institution. 
It  acts  effectively  and  kindly,  without  irritation  or  pain.  H.  M.  HARLOW,  M.  D.     | 


Alt  our  goods  are  of  guaranteed  strength  and  uniformity. 


Private  Formulas  of  Pills  or  other  preparations  made  to  order. 


Strychnia  Compound  Pill. 

Strychnia,      -      -      -      1-100  grain. 
Phosphorus,   -       -      -      1-100       " 
Ex.  Cannabis  Indica,  1-16     ." 

Ginseng,  -  1       " 

Carb.  Iron,  -  1       " 

Dose — One  to  two. 
A  reliable  and  efficient  Pill  in  Ana- 
phrodisia,  Paralysis,Neuralgia,Los8  of 
Memory,  Phthisis,  and  all  affections  ot 
the  Brain  resulting  from  loss  of  Nerve 
Power.  Price,  80  cents  per  hundred. 
Sent  by  mail,  prepaid,  on  receipt  of  price. 


Hii'ina,  Qninia  and  Iron  Pill. 

Ext.  Blood,                               2  grains. 

Quinine  Sulph.,                       1  grain. 

Sesqui  Oxide  Iron,    -             1       <! 

Dose — One  to  three. 

Price,  $2.00  per  huudred. 

Sent  by  mail,  prepaid,  on  receipt  of  price. 

oo 

ILEMA    PILLS. 

We  beg  to  present  to  the  Medical  Profession  for  their  special  consideration  our 
several  preparations  of  Blood  Pills.  The  use  of  Blood  medicinally,  and  the  importance  of 
its  administration  in  a  large  class  of  diseases,  has  arrested  the  attention  of  many  of  the 
leading  Physicians  of  Europe,  and  has  received  their  warmest  attestation.  Prominent 
among' these  may  be  meutioued  Prof.  Pauum,  of  the  University  of  Copenhagen,  who  is 
using  it  with  great  success  in  the  hospital  of  that  city. 

At  the  abattoir  in  this  city,  Boston,  aud  in  every  part  of  the  country,  there  can  be 
seen  numerous  persons  afflicted  with  Pulmonary  Affections,  Chlorosis,  Paralysis,  Anemia, 
and  other  ailments,  who  are  daily  drinking  the  blood  of  the  ox,  and  mauy  with  more 
benefit  than  they  have  derived  from  any  other  source. 

The  hlood  used  by  us  being  Arterialized  Male  Bovine  only,  is  secured  as  it  flows  from 
the  animal  in  a  vacuum  pan,  and  the  watery  portion  (85  per  cent.),  eliminated  at  a  tem- 
perature not  exceeding  100°  F.,  the  remaining  mass,  containing  every  constituent  of  the 
blood,  being  the  base  of  our  preparations. 


HiEMA  (Ext.  Blood),  4  grs. 
Dose.— Two  to  four. 
90  cts.  per  hundred. 


IEEMA  COM  P. 
Ext.  Blood,  2  grs. 
Lacto-Phosphate  Lime,  1 
Pepsin,  2  gr. 

Dose. — One  to  three. 

$1.50  per  hundred. 


IEEMA,  QUINIA,  IRON  and 
STRYCHNIA. 
Ext.  Blood,  2  grs. 
Quinine  Sulph.,  1  gr. 
Sesqui  Oxide  Iron,  .1  gr. 
Strychnine,  1-75  gr. 
Dose — One  to  three. 
$2.00  per  hundred. 


Samples  sent  to  Physicians,  postage  prepaid,  on  receipt  of  price. 

oo 

LACT0PEPTINE  and  most  of  our  leading  preparations  can  be  obtained  from 
the  principal  Druggists  of  the  United  States. 

SUGAR  COATED  PILLS,  TROCHES  AND  POWDERS  CAN  BE   SECURELY  SENT 

BY  MAIL. 

oo 

Price   of  LACTOPEPTINE  by  Mail. 

One  ounce  sent  by  mail,  prepaid,  on  receipt  of         ...  $1  00 

One  pound        "        "  "  "  "  ...  13  00 

A  fraction  of  an  ounce  or  pound  sent  by  mail  on  receipt  of  corresponding  price. 

oo 

We  guarantee  all  goods  of  our  manufacture. 

In  ordering,  please  designate  R.  &  C.'s  manufacture. 

Send  f.r  PRICE  LIST,  DOSE  BOOKS  and  DISCOUNTS. 
Oct.  15th,  1875.  Respectfully, 

REED  k  CARNRICK,  Manufacturing  Pharmacists, 

1  98  FUJLTOA  STREET,  NEW  YORK' 
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PARIS,  1867 


1868. 


1872 


1873,  VIENNA. 


Prize  Medal. 


Silver  Medal. 


Gold  Medal. 


Medal  of  Merit. 


BOUDAULT'S  PEPSINE, 

And  Wine,  Elixir,  Syrup,  Pills  and  Lozenges  of  Pepsine. 

Since  1854.  when  Pepsine  was  first  introduced  by  Messrs.  Corvis  um  and  Hoi'i.ault, 
Boudault's  Pepsine  has  been  the  only  preparation  which  has  at  :iil  times  given  satis- 
factory results. 

The  medals  obtained  by  Boudault's  Pepsine  at  the  diflerent  exhibitions  of  1867, 
1868, 1872,  and  recently  at  the  Vienna  Exhibition  of  1873,  are  unquestionable  proofs  of  its 
excellence. 

In  order  to  give  physicians  an  opportunity  to  judge  for  themselves,  all  Boudault's 
Pepsine  will  hereafter  be  accompanied  by  a  circular  giving  plain  directions  for  testing  it. 
These  tests  will  enable  any  one  to  satisfy  himself  of  the  superiority  of  Boudault's 
Pepsine,  which  is  really  the  cheapest,  since  its  use  will  not  subject  physicians  and  patients 
alike  to  disappointment. 

CAUTION.— In  order  to  guard  against  imitations  each  bottle  will  hereafter  be  sealed 
by  a  red  metallic  capsule,  bearing  the  stamp  of  our  trade  mark,  and  secured  by  a  band 
having  a  fac-simile  oi  the  medals,  and  the  signature  of  Hottot,  the  manufacturer. 
Is  sold  in  1  oz.,  8  oz.,   1G  oz.,  Bottles. 

E.  FOUGERA  &  CO.,  New  York, 

GENERAL  AGENTS  FOR  THE  U.  8. 


E.  FOUGERA  &  CO.'S 

Medicated  Globules, 


The  form  of  Globules  is  by  far  the  most  convenient  as  well  as  the  most  elegant  form 
for  administering  liquid  preparations  or  powders  of  unpleasant  taste  or  odor.  The  fol- 
lowing varieties  are  now  offered  : 

Globules  of  Ether ;  Chloroform  ;  Oil  of  Turpentine  ;  Apiol ; 
Phosphorated  Oil,  containing  l-60th  grain  of  Phosphorus; 

Phosphorated  Oil,  containing  l-30th  grain  of  Phosphorus; 

Tar ;  Venice  Turpentine  ;  Copaiba ;  Copaiba  &  Tar  ; 
Oleo-Resin  of  Cubebs ;  Balsam  of  Peru ; 

Oil  of  Eucalyptus ;  Cod  Liver  Oil;  Rhubarb; 
Bi-carb.  of  Soda,  Sulph.  Quinia,  &c. 

The  superiority  of  these  Globules  over  other  forms  consists  in  the  ease  with  which 
they  are  taken,  and  in  their  ready  solubility  and  hence  promptness  of  action. 
They  are  put  up  in  bottles  of  100  each. 
Far  descriptive  circulars  and  samples  address, 

E.  FOUGERA  &  CO., 
30  North  William  Street,  New  York. 


MATHEY-CAYLTJS' 

GLUTEN    CAPSULES 

Of  PURE  COPAIBA, 

AND   OF  THE   FOLLOWING  COMBINATIONS  : 

Copaiba  and  Giibebs;  Cop.  and  Citrate  of  Iron  ;  Cop.  and  Bhatany ;  Cop.,  Cubebs 
and  Bhatany  ;  Cop.,  Cubebs  and  Carbonate  of  Iron  ;  Cop.,  Cubebs  and  Alum  ; 
Cop.  and  Magnesia;  Cop.  and  Catechu;  Cop.  and  Subnitrate  of  Bismuth; 
Cop.  and  Tannic  Acid;  Cop.  and  Tar  ;  Cop.,  Pepsine  and  Bismuth; 
Cubebs  pure;  Cubebs  and  Alum;  Cubebs  and  Turpentine;  Cu- 
bebs and  Tannate  of  Iron;  Venice  Turpentine;  Norway 
Tar ;  Cop.  and  Sandal  Wood  Oil;  Cop.,  Cubebs  and 
Sandal  Wood  Oil ;  Cop.,  Iron  and  Sandal  Wood  Oil. 

Mathey-Caylus'  Capsules,  introduced  into  the  U.  S.  in  1853,  have  achieved  a  decided 
success  on  account  of  the  great  care  taken  in  their  preparation,  and  of  their  universal  effi- 
cacy. They  present  the  most  perfect  mode  for  administering  Copaiba,  Cubebs,  Tar,  Tur- 
pentine, and  other  remedies,  the  disagreeable  odor  and  tase  of  which  are  often  a  hindrance 
to  their  use.  Being  formed  of  a  thin,  transparent  and  readily  assimilated  coating,  they  so 
cover  and  disguise  the  medicine  to  be  given  that  it  can  be  taken  with  ease,  and  they  offer 
the  special  advantage  of  never  causing  nausea,  eructations  or  dyspeptic  symptoms,  which 
are  complained  of  by  many  persons  using  other  preparations. 

DOCTOR  RABUTEAU'S 

DRAGEES,  ELIXIR  AND  SYRUP  OF 

Proto- Chloride  of  Iron. 

Dr.  Rabuteau  has  proved  by  physiological  experiments  that  every  ferruginous  prepara- 
tion, in  order  to  to  be  absorbed  and  assimilated,  must  be  first  transformed  in  the  stomach 
into  a  proto-chloride.  Hence  these  preparations,  containing  iron  already  prepared  for 
assimilation  without  the  aid  of  the  gastric  juice,  have  been  found  pre-eminently  useful  in 
Ancemia,  Chlorosis,  Amenorrhea,  Leucorrhcea,  and  in  all  cases  in  which  ferruginous  pre- 
parations are  indicated.  Experiments  conducted  in  the  Hospitals  of  Paris  have  given 
positive  proof  of  their  value.  The  proto-chloride  is  here  presented  in  an  unalterable  state, 
each  dragee  and  each  table-spoonful  containing  half  a  grain  of  the  pure  salt. 


DOCTOR  CLIN'S 

Dragees  and  Capsules  of  Bromide  of  Camphor, 

Bromide  of  Camphor,  which  has  been  but  recently  introduced  in  this  country,  and 
principally  through  the  agency  of  Dr.  W.  A.  Hammond,  possesses  undoubted  properties  of 
a  sedative  character.  It  is  one  of  the  most  clearly  defined  antispasmodics,  and  acts  as  a 
hypnotic  and  as  a  sedative  of  the  nervous  and  circulatory  systems.  Dr.  Clin's  preparations 
have  been  found  useful  in  Insomnia,  Chorea,  Hysteria,  Paralysis  Agitans,  Nervous  Cough, 
and  in  all  cases  where  a  sedative  is  indicated.  Owing  to  the  bad  taste  and  penetrating 
odor  of  this  substance,  these  two  forms  will  be  found  very  useful.  Each  dragee  contains 
nearly  two  grains,  and  each  capsule  nearly  four  grains  of  the  salt.  The  dragees  are  sold 
in  bottles  of  CO  dragees ;  the  capsules  in  bottles  of  50  capsules. 

Prepared  by  CLIN  &  CO.,  Pharmacists,  Paris. 
E.    FOUGEEA    $    CO.,    Agents,    New    York. 


DEFRESNE'S 

Pancreatic  Emulsion  of 

COD   LIVER   OIL. 

Representing  Cod  Liver  Oil  in  a  state  of  perfect  emulsion,  ami  hence  readily  borne  by 
the  most  delicate  patient. 

DEFRESNE'S  PANCREATINE,  the  active  principle  of  the  pancreatic  juice,  is  a 
most  important  remedy  in  a  great  many  cases  of  Indigestion,  Atony  of  the  digestive  or- 
gans, and  various  forms  of  Dyspepsia,  when  Pepsine  and  other  remedies  have 
failed. 

As  a  Help  for  the  Digestion  of  Fats,  physicians  will  find  Pancreatine  invalu- 
able to  patients  who  are  unable  to  support  Cod  Liver  Oil,  or  fatty  substances. 

The  dose  of  Pancreatine  is  5  to  15  grains,  according  to  the  nature  of  the  case, 
taken  before  or  during  meals.    It  is  sold  in  bottles  containining  Half  or  One  ounce. 

The  following  Preparations  of  Pancreatine  are  also  offered : 

PANCREATINE  PILES,  containing  4  grains  each. 

PANCREATINE  "WINE  and  ELIXIR,  given  in  doses  of  one  or  two  tablespoonfuls. 

PANCREATIC  EMULSION  OF  SOLID  FAT,  fresh  and  sweet,  representing  fat 
perfectly  emulsified  and  ready  for  immediate  absorption . 

Mr.  Defresne  having  made  Pancreatic  preparations  a  subject  of  special 
study  for  several  years,  has  succeeded  in  obtaining  theni  in  great  perfection, 
and  hence  they  are  recommended  as  superior  to  similar  preparations  here- 
tofore offered. 


Ferro-Manganic  Preparations 

Of  BURIN  Bn  BUISSON. 

The  superiority  of  combinations  of  the  Salts  of  Iron  and  Manganese  over  those 
of  Iron  have  been  fujly  established  by  the  experiments  of  Dr.  Petreqnin.  The 
folio-wing  Ferromanganic  preparations,  approved  by  the  Imperial  Academy  of 
Medecine  of  Paris,  have  been  originated  by  Mr.  Burin  Du  Buisson  in  accordance 
with  these  experiments,  and  are  confidently  recommended  to  the  medical  pro- 
fession as  replacing  advantageously  all  medecines  having  iron  as  their  base,  es- 
pecially in  chloroancemia,  chlorosis,  and  all  affections  caused  by  the  poverty  of  the 
blood : 

Ferromanganio  Powder,  for  effervescing  water. 
Carbonate  of  Iron  and  Manganese  Pills. 

SyTnp  of  the  Lactate  of  Iron  and  Manganese. 

DrageeS  of  the  Lactate  of  Iron  and  Manganese. 

Synip  of  the  Proto-Iodide  of  Iron  and  Manganese. 

Pills  and  DrageeS  of  the  Proto-iodide  of  Iron  and  Manganeai 

AXaganesic  Iron  reduced  by  Hydrogen. 


Grimault's  Indian  Cigarettes, 

Prepared  from  the  Resin  of  Cannabis  Indica. 

Asthma,  Bronchitis,  Loss  of  Voice,  and  other  affections  of  the  respiratory  organs, 
are  promptly  cured  or  relieved  by  the  use  of  these  cigarettes. 

E.  FOUGEEA  &  CO.,  New  York,  Agents 


quin's  Capsules. 

An  experience  ol"  over  thirty  years  has  established  the  fact  that  GLUTEN,  as  a 
coating  for  Copaiba  and  similar  remedies,  is  far  superior  to  gelatine.  The  coating 
is  more  easily  dissolved,  and  being  thinner,  allows  a  larger  amount  of  Copaiba  to  be 
administered  in  a  capsule  of  the  same  size. 

The  process  of  Mr.  Raquin,  originated  in  1837,  has  been  approved  by  the  Academy  of 
Medicine  of  Paris,  and  the  capsules  bearing  his  name  have  been  found  to  possess  advan- 
tages over  all  others,  on  account  of 

THEIR  RELIABILITY— All  ingredients  used  being  carefully  selected. 
THE  CARE  used  in  their  preparation. 

THEIR  READY  SOLUBILITY,  and  consequent  prompt  action. 
THE  ENTIRE  ABSENCE  OF  ERUCTATIONS, 
which  are  sure  to  follow  the  use  of  gelatine  capsules  containing  liquid  Copaiba. 

Physicians  desiring  to  use  Balsam  of  Copaiba  pure,  or  combined  with  other  remedies, 
will  find  Raquin's  Capsules  among  the  best.    The  following  combinations  are  now  offered 
Capsules  of  Copaiba  Pure.  Capsules  of  Copaiba  and  Cubebs. 

■<  Copaiba  and  Matico.  "  Copaiba  and  Iron. 

"  Copaiba  and  Rhatany.  "  Copaiba  and  Tar. 

"  Copaiba  and  Subnite  Bismuth.  "  Pure  Turpentine. 


LANCARD'S    PlLLS 

OF  UNCHANGEABLE  IODIDE  OF  IRON. 

BlancarcTs  Pills  of  Iodide  of  Iron  are  so  scrupulously  prepared,  and  so  well  made, 
that  none  other  have  acquired  a  so  well  deserved  favor  among  physicians  and  pharmaceu- 
tists. Each  pill,  containing  one  grain  of  proto-iodide  of  iron,  is  covered  with  finely  pul- 
verised iron,  and  covered  with  balsam  of  tolu.  Dose,  two  to  six  pills  a  day.  The  genuine 
have  a  reactive  silver  seal  attached  to  the  lower  part  of  the  cork,  and  a  green  label  on  the 
wrapper,  bearing 
the  fac-simile  of 
the  signature  of      //^CClfl7&2/Zl& '2       Pharmacien,  No.  40  Rue  Bonaparte,  Pari*. 


without  which  none  are  genuine. 

BEWARE  OF  IMITATIONS. 


Gusset  Vichy  Waters 

ELIZABETH— Alkaline,  Magnesian  Spring. 
STE.  MARIE— Alkaline,  Ferro-Manganic  Spring. 


These  waters  arc  unsurpassed  among  the  best  alkaline  waters  of  Europe. 

The  waters  of  the  Elizabeth  Spring  are  richest  in  Bl-carbonate  of  Soda  and 
Magnesia  of  all  the  Vichy  Waters,  and  are  recommended  especially  for  Congestion  of 
the  Liver  and  Spleen  :  diseases  of  the  Stomach,  Kidneys  and  Bladder,  and  for 
Gravel,  Gout  and  Rheumatism. 

The  waters  of  the  Ste.  Marie  Spring  are  very  efficacious  in  Anosmia,  Chlorosis. 
Intermittent  Fevers,  and  very  remarkable  results  have  been  obtained  from  their  usb 
oi  the  treatment  of  Diabetes. 


E.  FOUG-ERA  &  CO.,  New  York,  Agents. 


COLLEGE  OF  PHYSICIANS  AND  SURGEONS, 

MEDICAL  DEPARTMENT   OF  (  OL1   MUIA  I  OLLEGE, 

Corner  23d  St.  and  4th  Ave.,  New  York  City, 

SEVENTIETH  SESSION,  I87C-77. 

FACULTY  OF  MED] 

ALONZO  CLARK,  M.  D.,  FRANCIS  DELAFIELD,  M.  D., 

President,  and  Professor  i.f  Pathology  and  Adjunct  Prolessor  ol    1  athology  and 

Practical  Medicine.  Practical  Medic 

WILLARD  PARKER,  M.  D,  JOHN  G.  CURTIS,  M    D., 

Professor  of  Clinical  Surgery.  Adjunct    Profe           ;   Mi      ■    '  v  and 

JOHN  C.  DALTON,  M.  D.,  Hygiene. 

Professor  of  Physiology  aud  Hygiene.  WILLIAM   DEI  MOLD,  M.  D., 

SAMUEL  ST.  JOHN,  M.D,  Emeritus  Professor  of  i  liuical  and  Military 

Professor  of  Chemistry  aud  Medical  Surf 

Jurisprudence.  WILLIAM  II.  DRAPER,  M.  D, 

THOMAS  M.  MARKOE,  M.  D.,  clinical  Professor  of  Diseases  ol  the  skin. 

Professor  of  Surgery.  CORNELIUS  R    IGNEW  M.  D., 

T.GA1LLARD  THOMAS,  M,D  clinical  Professor  of  Diseases  of   the   Eye 

Professor  of  Obstetrics  and  the   Diseases  of  t                                  and  ,,u|. 

Women  and  Children.  »T,RAHAM  JACOB     M   D., 

JOHN  T.  METCALFE.  M  D     _  cihiical^ofeSoTof  Diseases  of  Children 

E-uerimsIVoiessoroM     ,n    Medicine.  FESSENDEN  N  „TiS,  M.  D., 

"  Professor -f  Sooty     '  Clinical  Professor  of  Venereal  Diseo 

JAMES  W.McLANE,  M.  I).,  EDWARD  c.  SLOP  IN,  M    1>, 

Adjunct  Prolessor  of  obstetrics  and  of  the          Clinical  Professor  of  Diseases  of  the  Mind 

Diseases  of  Women  and  Children.  and  Nervous  System. 

TIKLMAS  T  SABINE  M.  P..  (.EORGE  M.  LEFFERTS,  M.  D., 

Adjl,nct  Professorof  Cbjnjujuy  and  Medical  ^  ^Y,  M    D., 

EDWARD  CURTIS,  M.  D..  D emonstrawr  ■  .f  An atoi my 

Professor  of  Materia  Medica  and  Therapeu-  CHARLES   K  ELSE!     M.      .. 

tics,  and  Secretary  of  the  Faculty.  |  Assistant  Demonstrator  oi  Anatomy. 

FACULTY  OF  THE  SPUING  SESSION. 

mIFS  t     i  TTTLE   M    D  ROBERT  F.  WTER,  M    D., 
Lec.ureron  O^ra.ive  Snr^ry  Ld'Surgicul    '     Lecturer  on  Diseases  ofjhe  Gentto-T  rinary 

Dressings  MATTHEW  D.MANN,  M.  D., 

GEORGE  G.  WHEELOCK,  M.  D.,  Lecturer  on  the  Microscope  as  an  Aid  to 

Lecturer  on  Physical  Diagnosis.  Diagnosis. 

\.  BRAYTON  BALL,  M.  D.  H.  KNAPP,  M.  D., 

Lectu'er  on  Diseases  of  the  Kidneys.  Lecturer  on  Diseases  on  the  Eye  and  Par. 

Tl,e  Conflate  r«ar , Sptoid  S„ti  ,,  mA  a  reg»l«!  W l«jr ag»».. <™*£%* 

Expenses  —  riie  in  ,-.■■>:. ly  cnllemie  expensi  ssm  11     >'  a _' . ,,         ,1|( 

on  each  branch,  or  $140  foi  the  entin  ,U"1U      '•„,.,  .,t,e,1(i.,n. ■•>  >'  «- 

The  graduating  course  requires  three  years  study,  :mIV    !,,,,,,,  :lli 

tnreson  each  of  the  seven  branches  ol  the  winter  ourncalum.    Remiss.. 

of  lecture  reesare  made  to  graduates,  theological  student.-,  and 

attl^™°  Ibe  Payable  ix  Advance.    Board  can  be  had  from  $6  to  $9  a  *eek,  and  the 

np^eAn^ 


ESTABLISHED    1856. 


_A_  M.  LESLIE  Ac  OO., 

Manufacturers  of,  and  Wholesale  and  Retail  Dealers  in 

Surgical  Instruments,  Apparatus, 

BRACES,  TRUSSES, 
Dental  Instruments,  Apparatus,  and  Furnishings, 

Medical,  Surgical  and  Dental  Books,  Etc., 

No.  319  NORTH  FIFTH  STREET, 

(IN  mercantile  library  building) 

Where  they  have  opened  a  greatly  increased  Stock  of  the  above  articles,  which  they 
will  sell  for  Cash  as  low  as  the  Eastern  manufacturers. 
Parties  ordering  may  rely  on  getting  suited,  or  the  goods  may  be  returned. 


Manufacturers  of 

LESLIE'S  IMPROVED 
Pliysician's 

Saddle   Bags. 

(Patented  March  21,  1871.) 


The  most  complete,  compact 
and  durable  bags  in  the  mar- 
ket, also  the  cheapest. 


Send  for    Descriptive 
Circular. 


Address  Orders, 


A.  M.  LESLIE  &  CO., 

319  North  Fifth  Street, 

ST.  LOUIS,  MO. 


